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— IS EVIDENCE of considerable controversy 
in the literature concerning the proper definition 
of Krukenberg tumors of the ovary, and it there- 
fore seems advisable to state our own views. In his 
original article Krukenberg described the tumor 
now designated by his name as primary in the 
ovary, and classified it as a sarcoma, and not an 
epithelial tumor. His interpretations were later 
found to be incorrect, but his cellular description 
remains a classic. While the majority of gyneco- 
logical and pathological authorities now consider 
the Krukenberg tumor metastatic, some others dis- 
agree. Even among those who concede the meta- 
static origin of these tumors there is further dis- 
agreement regarding the site of the primary neo- 
plasm. Foote! in his “Pathology in Surgery” states 
that it is wrong to call the metastasis from any 
organ other than the stomach a Krukenberg tumor, 
and only then when it conforms to the proper 
microscopic criteria. Ewing also believes that the 
primary tumor must, be in the stomach, but others 
disagree with these two authorities and contend 
that any primary gastro-intestinal focus is permis- 
sible. Frankl and Lahm writing independently in 
the German literature have each described typical 
Krukenberg tumors of the ovary secondary to prim- 
ary breast foci, but the American literature is almost 
silent on this particular phase. 

The academic understanding of this condition 
is now even more complex since Novak credits the 
existence of primary Krukenberg tumors of the 
ovary, and his contention seems well founded and 
is now rather generally accepted by those patholo- 
gists who allow for the more flexible definition of 
Krukenberg tumors. 

Our concept of Krukenberg tumors is simple, 
workable, and unhampered by academic disputes. 
We believe them to be malignant tumors of the 
Ovary, primary, or metastatic from any focus. 


The ovaries which usually are affected bilaterally, 
are firm, solid, and moderately enlarged. They 
generally retain the recognized gross ovarian pat- 
tern. The external surface is smooth, and they are 
usually non-adherent. On cut section they are 
variegated, and microscopically show the typical 
mucous containing signet-ring cells with a sarco- 
matoid stroma. 


According to Novak, Krukenberg tumors may 
spread by the lymphatics, the blood stream, by 
direct transperitoneal implantation, or by direct 
tissue continuity. Hundley’ in referring to second- 
ary carcinoma of the ovary from the breast favors 
the lymphatic spread with progressive involvement 
of the breast, the pleura, the sub-pleural lymphatics, 


and the lumbar glands. These latter glands are in 
direct association with the ovary. Ina series of 59 
autopsies for carcinoma of the breast Hundley 
found ovarian metastases in 5 cases. or 8%, but he 
failed to mention the type of cell found in the 
ovary in these cases. 

Carcinoma of the breast of the scirrhous or 
medullary type arises, as do all tumors, from the 
anaplastic changes involving all cells at once, and 
not by arithmetical progression from one specific 
cell. These tumors, unless diagnosed and treated 
‘arly, tend to metastasize widely to involve a 
multiplicity of systems and organs. Cheatle and 
Cutler? report that in 423 autopsies for carcinoma 
of the breast, the ovary was found involved in 8% 
of the cases and the uterus in 5.7%. The channels 
of metastases of these tumors are through the 
lymphatics and the blood stream. Probably the 
former route through the lumbar glands best ac- 
counts for the ovarian involvement, and the hema- 
togenous spread for the involvement of the uterine 
endometrium. 

Robert Meyer’ points out that in secondary 
carcinoma of the uterus, regardless of the location 
of the primary tumor, the ovary is similarly in- 
volved in 50% of the cases. 


Willis® in his text “The Spread of Tumors in 


the Human Body” favors blood borne metastases 
continued on next page 
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from the breast involving the uterus, and quotes 
four specific cases from the German literature. 
Lahm! in the fourth volume of Halban and Leitz 
“Biologie und Pathologie des Weibes” mentions that 
the outstanding sequence of Krukenberg tumors 
displays primary involvement of the  gastro- 
intestinal tract, yet he also mentions that primary 
breast lesions are not rare. Frankl first recorded 
uterine metastases from the gastro-intestinal tract, 
and shortly thereafter uterine metastases from car- 
cinoma of the breast. He was uncertain whether 
the lymphatics or the blood stream served as the 
principal channel of dissemination from the prim- 
ary lesion. Novak’ also mentions that secondary 
carcinoma of the uterus may come from a gastro- 
intestinal focus or the breast, but that the ovary is 
the favorite primary site. 

In cases where there is simultaneous involvement 
of the ovaries and the uterus there is always specu- 
lation as to whether the uterus and the ovaries 
were involved separately or whether, following 
implantation in one of these secondary sites. the 
extension then progressed to the other. If the latter 
conjecture is true, then the method of spread 
revives a long standing controversy. Norris and 
Vogt’ favor two way tubal dissemination, and 
Novak favors lymphogenous metastasis from the 
uterus to the ovaries. Affutt't of the Mayo Clinic 
in speaking of primary adenocarcinoma of the 
uterus (which is not under discussion here) points 
out the infrequency of nodal involvement, and he 
believes that this is due to the fact that these epi- 
thelial cells are too large to be transported by the 
lymphatics. On the other hand he points out that 
papillary cyst-adenocarcinoma of the ovary tends 
to metastasize by direct extension and transplanta- 
tion, rather than through the blood stream or 
lymphatics. He reports 520 cases of carcinoma of 
the uterus with ovarian metastasis in 12%, and 
616 cases of adenocarcinoma of the ovary with 
uterine metastases in 8.6%. He too credits the 
tube as the chief means of transplantation and 
metastasis. 

Robinson'?, in his reported case of secondary 
carcinoma of the uterus, tubes, and ovaries froma 
primary pancreatic focus, favors the retrograde 
lymphatic spread and continuity, but not trans- 
plantation or contiguity. 

In Geschickter’s* text on “Diseases of the Breast” 
uterine metastases are not mentioned, but he quotes 
Saphir and Parker as recording ovarian metastases 
in 8% and 10% respectively. 

Taylor? and Meigs! have both independently 
reviewed the cases at the New York Memorial Hos- 
pital, and the Massachusetts General Hospital 
respectively, but their reports encompass multiple 
tumors involving the pelvic organs and the breast, 
and not metastatic tumors. 
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Our case displays the typical microscopic and 
macroscopic findings of a Krukenberg tumor, and 
the co-existence of similar cells of metastatic origin 
in the cervix, corpus, and oviducts. Zeigerman'® 
has recently reported the rare finding of osteoblastic 
metastases in a Krukenberg tumor. Our case also 
exemplifies this feature. 


Case Report 

A. G., a 44 year old, single, Russian born female, 
entered the New York Post-Graduate Hospital on 
May 4, 1948 with the chief complaint of swelling 
of the abdomen for 4 weeks prior to admission. 
Her family history was negative, and her past 
medical and surgical history except as it pertained 
to her present illness was also non-contributory. 
Her systemic review was also not relevant in any 
way to her present illness. Menstruation had been 
normal and painless from the age of 12, until she 
was subjected to x-ray castration 11% years before 
she came under observation, after which there was 
no further bleeding. There had been 3 pregnancies, 
all terminated by induced abortion, the last 15 years 
previously, with no subsequent sepsis. 


Present Illness: In 1943, 5 years before adinis- 
sion, the patient had consulted a physician because 
of a hard mass in the upper outer quadrant of the 
right breast which dimpled the overlying skin. A 
right radical mastectomy with axillary dissection 
was done in another hospital and she was discharged 
on the 14th post-operative day. Following dis- 
charge she was given the usual x-ray therapy ; 1800 
r to inferior and direct axilla, and 200 r to the 
posterior axilla, over a period of 16 days, ending 
April 28, 1943. 

Following this the patient did well without 
evidence of metastases or local recurrence until 
1945, a period of two years. At that time she 
developed a right pleural effusion and symptoms 
of intercostal neuritis. The aspirated fluid was 
negative both for malignant cells and tuberculos’s. 
X-rays at this time revealed the presence of meta- 
static lesions of osteoblastic density in the neck of 
the left scapula, and she was given another course 
of radio-therapy. The last treatment was given in 
June of 1946, and roentgenograms 2 months later 
showed marked decrease of the metastatic foci. 

In October 1946, 314 years after her mastectomy, 
she was given radiation therapy for a mass of skin 
metastases over the anterior chest wall, and the 
right parietal region of the head. Because of these 
recurrent lesions, the patient was given a castrating 
dose of x-ray to her ovaries. (600 r over anterior 
and posterior pelvis). In addition to this she was 
started on a course of testosterone therapy, 100 
mgms three times a week for 2 months, with a 2 
months rest period between. She had received 4 
such courses before her hospitalization at the Post- 
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Graduate. Under male hormone therapy the pa- 
tient felt greatly relieved, and continued in relatively 
good health until 6 weeks before admission. At this 
time she complained of distention of the abdomen, 
pain in her hips, and progressive shortness of 
breath. She was told by many physicians that it 
was nothing but gas and would pass off. Finally 

a diagnosis of an ovarian tumor was made and she 

was admitted to the Post-Graduate Hospital for 

laparotomy. 

Physical Examination: The patient was a well 
developed and well nourished 44 year old female, 
manifesting a moderate dyspnoea, she appeared 
drawn and chronically ill. 


T—100 P—76 R—26 BP—138/60 


Head: Small firm raised nodule 2x4 cm. over right 
parietal area. 


Neck: No stiffness, trachea in midline, thyroid not 
felt, no lymphadenopathy. 


Chest: Bony cage symmetrical, few scattered small 
raised nodules over sternum. Lungs: Clear to 
P and A, no rales or ronchi. Heart: Normal ex- 
cept for a constant soft systolic murmur. Breasts: 
Right breast had been surgically removed, 
modified Stewart incision. There was a small 
4x5 cm. scar at the mesial end of the wound, the 
site of previous x-ray therapy. The left breast 
was soft, pendulous, not tender, and contained 
no masses. The right axilla was invaded by the 
operative scar, but the arm motion was normal 
with but minimal edema. 


Abdomen: No scars, tenderness, or masses were 
evident. The skin of the abdominal wall was 
tense and glistening due to the tremendous dis- 
tention of the entire abdomen. Fluid wave and 
shifting dullness were easily elicited. 


Back: The spine revealed moderate thoracic ky- 
phosis. No vertebral or costo-vertebral angle 
tenderness. 


Pelvic Exam: External genitalia were normal. 
Marital introitus. Anterior and posterior walls 
well supported. The cervix was small, clean and 
well epithelialized. Moderate whitish yellow dis- 
charge. No distinct pelvic, adnexal, or abdominal 
masses could be outlined because of the exten- 
sive intra-abdominal distention, but the lower 
margin of a large pelvic tumor was palpable in 
the posterior vaginal fornix. 


Rectal: Sphincter action good, no hemorrhoids. 


Extremities: Normal, no limitation of motion. Re- 
flexes normal. 


Impression on admission: Ovarian tumor with 
acites. 


Progress in Hospital: Her blood count and urin- 
analysis were normal, and her blood chemistry 
was likewise normal except for a low serum 
Protein. On the day following admission patient 
was operated on under cyclopropane, ether, 
curare anesthesia. She received 500 c.c. of blood 
during the procedure. On opening the abdomen 
there was a considerable quantity of free fluid 
in the peritoneal cavity which was evacuated by 
suction. The uterus was large and soft, and con- 
tained numerous nodular fibroids. The ovaries 
were both enlarged and stony hard, and adherent 
deep in the cul-de-sac. On the left side the ovary 
was firmly adherent to the sigmoid. The liver, 
omentum, and peritoneal surfaces were free from 
evidence of metastasis. A low supracervical 
hysterectomy and _ bilateral salpingo-oophorec- 
tomy was done. 


Her post-operative course was entirely normal, 
temperature never exceeding 100.6. She was dis- 
charged from the hospital symptomatically im- 
proved on the 12th post-operative day, after her 
first x-ray treatment to the pelvis. During this 
hospitalization she complained intermittently of 
pain in her left hip, and this was successfully 
treated with testosterone. 


Pathological Diagnosis: 

1) Secondary Ca (signet-ring type) of uterus 
and cervix following carcinoma of the breast. 

2) Secondary Ca of fallopian tubes (signet-ring 
type), following carcinoma of the breast. 

3) Secondary Ca of right and left ovary (Kru- 
kenberg type), following carcinoma of the 
breast. 

4) Leiomyoma of the uterus. 

5) Adenomyosis of uterus. 


Pathological Findings: (Dr. Thomas G. Morrione, 
Asst. Professor Pathology, University Hospital, 
New York University). 

Sections of the original breast tumor (fig. 1) 
show solid cords of anaplastic tumor cells supported 
by a moderately abundant fibrous stroma. Occa- 
sional tumor cells show signet-ring appearance. 


Macroscopic Examination: The uterus, a supra- 
cervical specimen, measured 8x8x5 cm. and con- 
tained numerous leiomyomata. The largest of 
these measures 7 cm. in diameter. The endo- 
metrial cavity is distorted and lined by intact 
endom.‘ rium. 


The ovaries are both considerably enlarged, the 
right measuring 5x4x3 cm., and the left 6x5x4 cm. 
They present a similar appearance with pinkish or 
red multinodular external surfaces. They show 
a rubbery consistency and the cut surfaces are 


glistening white with multiple yellowish areas. 
continued on next page 





592 
The Fallopian tubes are not unusual save for 

increased consistency throughout. 

Microscopic Examination: Metastatic tumor cells 
are present in large numbers in the endometrium, 
myometrium, both ovaries and the Fallopian 
tubes. (figs. 2, 3, 4). The tumor cells are large 
with hyperchromatic nuclei and acidophilic cyto- 
plasm. Many tumor cells show cytoplasmic 
vacuolization, and some show a typical signet- 
ring appearance. 


Figure 1: Photomicrograph of primary carcinoma 
in the breast showing signet-ring forms. 


Figure 3: Photomicrograph of left ovary showing 
Krukenberg tumor, and illustrating the diffuse in- 
filtration by vacuolated and signet-ring type tumor 
cells. 
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Her abdomen again became tremendously dis- 
tended with fluid, and she was readmitted to the 
hospital for paracentesis three weeks after her 
original discharge. During this time she was given 
large doses of methyl testosterone to control her 
extensive bony metastases, and under this therapy 
she developed a hair growth on her upper lip. 

When readmitted on June 11th the physical 
findings were as previously described except that 
her abdomen was tensely distended with fluid, and 


Figure 2: Photomicrograph of right ovary showing 
Krukenberg tumor. Multitudes of signet-ring cells 
lie in a sarcomatoid stroma. 


Figure 4: Photomicrograph of myometrium of 
uterus showing metastatic tumor. Here again the 
tumor cells show abundant cytoplasmic accumulation 
of mucin. The solitary gland is of endometrial origin 
indicating an incidental associated adenomyosis. 
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the skin of the lower abdomen about the operative 
incision showed a marked follicular reaction due to 
the x-ray therapy. Her chest plate revealed no 
evidence of parenchymal metastases, though pleural 
thickening was prominent. The films of the pelvis, 
upper femora, and lumbar spine, (figs. 5,6) showed 
extensive osteoblastic metastases and a pathological 
compression fracture of the second lumbar 
vertebra. 
Blood count showed a moderate anemia. 


Figure 5: Film of pelvis and upper femora showing 
multiple osteoblastic metastases involving the entire 
pelvis and upper femora. 


Figure 6: Film of the lower dorsal and lumbar spine 
showing pathological compression fracture of the 
2nd lumbar vertebra. 


On the day following readmission a paracentesis 
was done with recovery of 2700 c.c. of smoky 


amber fluid. Protein content of this fluid was 1.9 
mgms. %, sp. gr. was 1.024. Specimens of this 
fluid were examined in both the pathology and 
cytology laboratories. Both reports mentioned the 
finding of gland-like cellular structures with numer- 
ous mucous-containing signet-ring cells showing 
macronuclei, and macronucleoli. She was dis- 
charged improved three days later to resume her 
x-ray treatments. 

Sixteen days later she was readmitted again be- 
cause of nausea, vomiting, and intermittent daily 
fever. Her physical examination at this time again 
revealed a tensely distended abdomen, with signs of 
intraperitoneal fluid. The afternoon of admission 
another paracentesis was done with recovery of 
3000 ce. of amber colored fluid. This was not sent 
for pathological study because it was felt that 
nothing additional could be added to the diagnosis. 

Her temperature rose to 105° following the para- 
centesis but a blood culture taken at height of chill 
was sterile. Throughout her 13 days hospitalization 
her temperature fluctuated with a mid-afternoon 
spike to 102°-103°. She was given penicillin, and 
with lack of response, streptomycin, which likewise 
caused no change in her temperature course. On 
the day following paracentesis the patient com- 
plained of severe pain at the site of the puncture, 
and examination of the wound revealed the area to 
be tender, reddened, and indurated. Hot com- 
presses were applied with some relief. Nausea and 
vomiting began on the third hospital day and was 
so severe that a Levine tube was passed and she 
was maintained on parenteral fluids and vitamins. 
On the sixth hospital day the nausea subsided and 
the tube was removed. About this time the drain- 
age from the paracentesis wound became definitely 
fecal in nature and the extruded material was 
characteristic of a small bowel fistula. She was dis- 
charged improved on the 13th hospital day with 
the fistula still draining. 

On the 22nd of July a gastrointestinal series 
was done which was entirely normal, and on the 
28th of July a barium enema was done which also 
was normal. At the time the second x-ray was taken 
the fistula had closed spontaneously, and the patient 
looked and felt greatly improved. This patient is 
now apparently enjoying excellent health and is free 
from symptoms. 

A vaginal smear taken 1 year following her 
operation showed only an atrophic menopause. Her 
post-operative interval is now 17 months, and 6 
years have passed since the mastectomy. When last 
seen she was in good health complaining only of 
intermittent back pain. 


Summary 
We have presented a brief review of the literature 
concerning the definition of Krukenberg tumors and 
their possible routes of metastasis. We have de- 


fined our concept of Krukenberg tumors, and pre- 
concluded on page 630 
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Introduction 

According to preliminary reports.** the prog- 
nosis of Lupus Erythematosus Disseminatus, when 
treated with A. C. T. H. or Cortisone, may be 
regarded as more hopeful. The diagnosis of this 
disease clinically is extremely difficult, especially 
in the absence of the typical skin lesions and with 
predominantly urinary signs. 

Since the original preparation of this paper. the 
findings of alterations in the cephalin flocculation 
and thymol turbidity reactions in two more cases 
of Lupus Erythematosus Disseminatus have been 
observed. In both the unreported cases the most 
striking changes were in the kidneys, and both had 
absent skin lesions. The diagnosis of polycystic 
kidney disease was first made clinically in both 
cases. Subsequently, these unreported cases proved 
to be Lupus Erythematosus Disseminatus. In both 
these cases the findings of markedly altered serum 
proteins and abnormal cephalin flocculation and 
thymol turbidity reactions were of great value in 
establishing the diagnosis and the commencement 
of A.C.T.H. therapy. 


History 

Alterations in the serum protein in lupus erythe- 
matosus disseminata have been described by many 
authors. Teilum' has recently reviewed this finding 
and postulated its mechanism. Coburn and Moore* 
and Thyresson* have reported on the increased 
globulins in the disease. Thorn* and Rothman and 
Felsher’ have demonstrated the electrophoretic 
changes which are essentially a decrease in albumin 
and increase in the gamma-globulins. Rothman and 
Krupa’ showed a slightly elevated Ay, with a 
lowered albumin, but without change in the other 
fractions. Omens and Omens’ report a case with 
no gross change in the globulins. Keil” states that 
there is a tendency for globulin increase but it is 


*This paper was prepared while the author was Haffen- 
reffer Research Fellow in Internal Medicine at the Rhode 
Island Hospital. 


not striking. Brenner’ reports a case where the 
globulin was low. A summary of twenty cases 
reported by Klemperer” shows three cases only 
where the total globulin concentration was above 
three grams percent. The alterations in the serum 
proteins may result in false positive tests for 
syphilis. White" has reviewed the literature and 
concludes it may occur but is rare. When this 
occurs it is due te hyperglobulinemia as shown by 
Neurath.” 

Alterations in the serum proteins in lupus 
erythematosus do occur and they are reduction in 
albumin coincident with albuminuria and increase 
in the gamma-globulins. Baehr” states that the 
albuminuria can equal that of the nephrotic syn- 
drome. Brenner’ reports just such a case. How- 
ever, both the albuminuria and the increase in 
gamma-globulins are not constant features. Fur- 
thermore, there is little in the literature concerning 
the time features in the development of the changes. 

A case is here reported in which the develop- 
ment of the serum globulin change was observed 
along with interesting changes in the cephalin 
flocculation and thymol turbidity which reflected 
alterations in the composition of the globulin. 


Methods 


The thymol turbidity reaction was determined 
according to Maclagan". The cephalin flocculation 
as directed by Hanger*!. The albumin globulin 
separation was done by the Howe 22% sodium sul- 
fate method. Protein concentrations were deter- 
mined by the Bowman sulfo-salicylic acid method.” 


Case Report 

The patient, a 31-year-old white female, entered 
Rhode Island Hospital on May 10, 1948, for com- 
plaints which originated four months earlier in 
February, 1948. The chief complaint in February, 
1948, was facial edema and facial rash. A diagnosis 
of angioneurotic edema was made and the patient 
was referred by the physician to a dermatologist. 
The edema and rash failed to improve and new 
symptoms of fatigue and malaise appeared. These 
symptoms were followed by sore throat and mouth. 
Recurrent chilly sensations and non-productive 
cough were noted by the patient. Lesions in the 
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mouth increased and interfered with eating. A 
month after the first symptom, the patient was 
hospitalized at a neighboring hospital. At that time, 
the following physical signs were noted: Edema 
and rash on face, gingivitis, pharyngitis, edema and 
ulceration of the lips, petechiae on both legs. Tem- 
perature, 100-103; blood pressure, 130/80. 


LABORATORY STUDIES PRIOR TO ADMISSION 


Red blood count 3.5 million 

White blood 
count 

Differential 


Blood counts 


5,000 plus 

Lymphs 
predominate 

Reduced 

75% of normal 

Normal 

Slightly 

elevated 

3+ 

1+ 

Negative 

—6 


Platelets 
PS.P. 

Urea nitrogen 
Cholesterol 


Blood Chemistry 


Protein 
Granular casts 
Tourniquet 
B.M.R. 


During March and April until admission to 
Rhode Island Hospital on May 10, 1948, the patient 
received the following therapy: Salt poor diet; 
concentrated protein supplements; iron; multiple 
vitamins ; penicillin, two million units; penicillin 
troches ; penicillin spray. The mouth lesions sub- 
sided and recurred in a cyclic manner. 

On May 10, 1948, the patient entered the Rhode 
Island Hospital where the following physical ex- 
amination was recorded: 


Urine Chemistry 


Tests 


Temperature, 101; pulse, 108; respiration, 24; 
blood pressure, 110/75. Patient is a fairly well- 
developed, well-nourished white woman who ap- 
pears chronically ill. 

Face: The face is swollen and covered with a 
brownish, finely pigmented, scaly rash extending 
to the ears where the scales are more extensive. 
There are a few circumscribed lesions beneath the 
ears, (Figure 1). 


Eyes: Retinal examination shows waxy exu- 
(dates around the right disc and along some of the 
major vessels. In the left fundus there are exu- 
dates similar to the right fundus. A fresh super- 
ficial hemorrhage is seen at the disc margin between 
two and four o'clock. 


Mouth: Lips are dry and cracked. There are 
ulcerations along the gums and exudates in the 
pharynx. 


Chest: Lungs normal to percussion. Ausculta- 
tion revealed presence of rales over entire chest 
posteriorly, 


Heart: Negative. 


FIG. 2 


Abdomen: Distended. Liver palpable, not ten- 
der, two finger-breadths below costal border. 
Spleen not palpable. 


Skin: (See Face). The skin over the entire 
hody is coarse, dry, scaly. There are old petechiae 
in the region of the ankle bilaterally. Erythema and 
telangiectasis on dorsum of terminal phalanges of 
feet and at base of toenails. (Figure 2). 


Lymphnodes: Not abnormal in number or size. 


Cervical nodes tender. 
continued on next page 
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Laboratory Data: 


Blood 
Red blood count 2.9 million 
Hemoglobin 9.4 grams 
White blood count 3,100 
Differential 41% lymphocytes 
Urea nitrogen 13 1 
Glucose 
Protein 5.8 6.0 7.0 
Albumin ne 2.4 2.8 
Globulin 3.3 3.6 4.2 
Thymol turbidity 28 35 45 
Cephalin flocculation 4+ 4. 
Cholesterol 298 

Urine 
Specific Gravity 1.003 1.010 
Reaction 6 5 
Protein 2+ 
Sugar Negative 
Hyaline ot 
R.B.C. few 


Chest X-ray 
Negative lung field; Cardiac outline nor- 
mal. (On admission). 

Sedimentation Rate 
64 in 60 minutes. 

Electrocardiogram 
Regular rhythm; rate 102; conduction time 
normal (upper limit) low voltage. 

Bacteriology 
Smear of mouth lesions showed moderate 
number gram positive diplococci, few in 
chains, an occasional fusiform rod. Mod- 
erate number diphtheroid rods and an oc- 
casional gram negative Neisseria. 
Predominating organisms: Hemolytic sta- 
phylococcus aureus, streptococcus ciridans, 
Neisseria. 
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FIG. 3 
Illustration of the simultaneous changes in globulin, 
total protein, and thymol turbidity with increasing 
severity of the disease. 
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Laboratory Studies Prior to Admission 
Hospital Course 


Treatment consisted of three transfusions ; iron; 
low salt, high protein, high vitamin diet. Tempera- 
ture varied between 99° and 101°, pulse 80 and 
120. The patient continually became weaker, <e- 
veloped jaundice and ascites, and died twenty days 
after admission. A postmortem was not obtained. 
The history of insidious onset with weakness, {a- 
tigue and fever; the characteristic facial rash; the 
eyeground findings; the renal involvement; the 
leukopenia and the anemia, made the diagnosis 
obvious. 


Observations 


During the two weeks immediately prior to 
death, marked changes in the blood proteins oc- 
curred. The total serum protein increased from 
5.8 to 7.0 grams percent. This rise was due to 
steadily increasing globulin concentrations. The 
globulin increase was accompanied by a consistently 
four plus cephalin cholesterol flocculation and an 
excessively high thymol turbidity reaction which 
increased from 28 to 45, Table 1 and figure 3. 


TABLE I 


Relation of Serum Proteins And Qualitative Tests 


Date TSP Alb. Glob. Thymol Cephalin 
Turbidity Flocculation 
5/15/48 58 2.5 3.3 28 Not Done 
5/20/48 60 24 3.6 35 +4-- + 
5/27/48 7.00 28 4.2 45 +++ 4 


5/30/48 Died 


During the hospital course, the urine continually 
contained protein three and four plus. A 24-hour 
collection of urine revealed 6.6 grams of protein in 
the urine per day. The albumin concentration of 
the blood ranged from 2.4 to 2.8 grams percent, 
consistent with the urine protein loss. 


Discussion 


Although the changes in the blood proteins seen 
in this case have been described, clear-cut examples 
of the changes are difficult to find. The early drop 
in total serum protein and albumin may be due to 
abnormal protein loss. The daily loss of 6.6 grams 
in the urine is entirely comparable to the 24-hour 
loss in acute and chronic glomerulonephritis. That 
a reduction in albumin formation occurs in addi- 
tion is by no means excluded. 


The changes in the globulin fraction in this case 
are more marked than those usually recorded. Of 
note is the fact that the rise in globulin paralleled 
the decline of the patient. It calls forth speculation 
that in some cases without globulin increase the 
globulin determinations were made too early in the 
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natural history of the disease. That such a globulin 
increase is of poor prognostic value was true in 
this case and should be looked for in others to 
confirm or deny the observation. In this case, the 
globulin concentration was not only elevated but 
rose with the disease course. 


It is generally recognized that the cephalin 
flocculation is dependent on qualitative and quan- 
titative changes in the globulin fraction of the 
serum proteins. It is further generally considered 
to be influenced by gamma-globulins.” The find- 
ings in this case of completely positive cephalin 
flocculation reactions indicate gamma-globulin in- 
creases. 


The thymol turbidity reactions are considered 
to be influenced by beta-globulin increases.’® 17 The 
value in this case was the highest in the experience 
of Rhode Island Hospital laboratory where over 
5,000 determinations have been made. 


The mechanism of globulin increase in this 
patient is purely speculative. Globulin increase is 
seen with chronic infective processes, notably 
tuberculosis, syphilis, and kala-azar; also in 
diseases of the liver, especially Laennec’s cirrhosis. 
Although the liver was palpable, such a finding is 
very common in Lupus Erythematosus Dissemi- 
natus, and is usually due to mild fatty infiltration.” 
Other liver findings which are altered in Lupus 
Erythematosus Disseminatus are reduced pro- 
thrombin times. In general, however, the liver 
changes in this disease are slight. 


The relationship of globulins to lymphocytes'* 
19,20 and the disturbance in lymphocytes and lym- 
phatic tissue in Lupus Erythematosus Disseminatus 
is suggestive. In the future an attempt should be 
made to correlate globulin changes in this disease 
with alteration in the lymphatic tissue, especially 
the lymphocytes and plasma cells. 


This case well illustrates the blood protein 
changes that occur in Lupus Erythematosus Dis- 
seminatus, which protein changes affect the thymol 
turbidity and cephalin flocculation tests. 

Although more investigation is necessary to 
establish these findings unequivocably, it would be 
well to consider the use of these laboratory studies 
in all cases of suspected Lupus Erythematosus 
Disseminatus. These studies would be most valu- 
able in cases of Lupus Erythematosus Disseminatus 
with kidney findings, since unreported studies by 
one of us (R.V.L.) demonstrate that the thymol 
turbidity and cephalin flocculation are not grossly 
abnormal in cases of acute, sub-acute, and chronic 
glomerulonephritis. Hence, the cephalin floccula- 
tion, thymol turbidity, and globulin changes serve 
to differentiate Lupus Erythematosus Disseminatus 
from these diseases. 
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Summary 


A case of Lupus Erythematosus Disseminatus 
is presented. 


The abnormal serum protein concentrations are 
discussed. 


The abnormal cephalin flocculation and thymol 
turbidity were related to altered protein con- 
centration in the reported case. 


Because of the increasing availability of 
A.C.T.H. and cortisone and the possibility of 
effective treatment of Lupus Erythematosus 
Disseminatus with these compounds, a greater 
search for early cases of this disease should 
be made, and the cephalin cholesterol floccula- 
tion, thymol turbidity, and globulin changes will 
help in diagnosing these cases. 
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USE OF TESTOSTERONE IN BREAST TUMOR* 


A Case Report 


WILLIAM J. SCHWAB, M.D. 








The Author. William J. Schwab, M.D., of Providence. 
Visiting Gynecologist, and Assistant Secretary of the 
Tumor Clinic, St. Joseph’s Hospital, Providence. 





a ewe is the report of Miss A. D., aged sixty- 
three, first seen at the St. Joseph’s Hospital 
Tumor Clinic, August 4, 1946, for a mass in the 
right breast. It was described as being a large ulcer- 
ative lesion in the lower right quadrant of the right 
breast, measuring 10.0 cm. in diameter, fixed to the 
skin and chest wall and causing nipple contraction. 
It was ulcerated over the entire surface. There was 
no pain, no discharge, and no eczema. The right 
axillary and supraclavicular nodes were involved. 
There was x-ray evidence of other metastases, and 
the opposite breast was not involved. 

It was the opinion of the Tumor Clinic that this 
case was inoperable. Because of the extensive in- 
volvement it was concluded that a course of deep 
x-ray therapy was the treatment of choice and the 
patient showed satisfactory improvement for such 
an advanced disease. A course of therapy was re- 
peated in December, 1946. Twice a year, through 
January, 1949, this woman received courses of deep 
x-ray, a total of 16,000 r units to the breast, and 
10,000 r units to the nodes in the mid chest. It 
should be noted that in June, 1949, clinical signs 
of metastasis other than strictly adjacent to the 
right breast, that is the skin and the axillary glands, 
first appeared in the left axilla. As late as Novem- 
ber, 1949, there was no evidence of skeletal or chest 
involvement. By November, 1949, the right breast 
had become so involved with ulceration, sloughing, 
and inflammation, that x-ray was out of the ques- 
tion. Penicillin injections were given for treatment 
of the superimposed infection. Further treatment 
was deemed useless, and x-ray dangerous. This 
patient then fulfilled all the criteria for use of 
hormones in carcinoma: ‘When all other means 
are exhausted hormone therapy may be tried.” 

It was decided to institute a course of Test- 
osterone Therapy. Experience at this time was 
beginning to advise heavy dosage, and following the 
writing of Nathanson and others, and improvising 
* Presented at the Monthly Meeting of the St. Joseph's 

Hospital Staff Association, May 16, 1950. 


our own variations, the patient was started off on an 
original dose of 200 mg. She was to be followed 
by a daily dose of 100 mg until a total of 2100 mg 
had been given, unless toxic signs, or symptoms of 
masculinity set in. The chief signs of toxicity are 
those of heart failure: dyspnea, edema, and lung 
congestion. 

The treatment was started 1/13/50. After 400 
mg patient was brought into the Accident Room 
complaining of low backache, leg pain, and dyspnea. 
She was very weak and showed the early signs of 
cardiac insufficiency associated with hormone toxic- 
ity. All treatment was stopped for ten days. The 
only difference noted in the breast after inception 
of treatment was that the mass in the breast seemed 
softer. The fact that some liquefaction might be 
occurring was justification enough for ordering 
resumption of treatment. However, it was decided 
to give the Testosterone in 100 mg doses only three 
times a week over a period of six weeks until 
the cycle of 2100 mg was completed. She was 
warned to report of any signs of toxicity. On 
2/24/50 patient reported in with edema of hands 
and feet, and low back pains. She was sent to 
Medical Clinic for an evaluation and an opinion as 
to the advisability of continuation of treatment. 
Their conclusion was to allow treatment to continue. 
Also, at this time, evidence of metastatic disease 
was found for the first time in the right humeral 
and right femoral heads on x-ray examination. 

On 3/31/50 patient completed course of 2,000 
mg of Testosterone. Evaluation showed evidence 
of liquefaction of the mass in the right breast, part 
of the broken down area had sclerosed and, gen- 
erally, showed signs of clearing. The left breast 
felt softer. X-ray showed recalcification of the 
right humeral head but no change in the right 
femoral head. She had no signs of hirsutism or 
voice changes. Extension of treatment at rate of 
200 mg a week for five more weeks was advised. 

Examination on 5/12/50, the patient now having 
received 3,000 mg of Testosterone, showed that the 
right breast had one small open surface one-half 
centimeter in diameter which was clean, The 
entire breast which was riddled with carcinoma 
showed liquefactive changes. The tissue was soft 
with no well defined borders to any mass. The 
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right axilla was clean. The left breast had a resist- 
ance below the nipple but no deep or superficial 
attachment. The nipple was not retracted. There 
was a gland in the left axilla the size of an English 
walnut which was mobile. X-ray .of the right 
humeral head showed continued calcification. 
X-ray of the right femur showed a slight amount 
of recalcification and no further progression of the 
metastases since the last x-ray. The patient’s voice 
was deeper and all about the mouth was a slight, 
but definite growth of hair. Subjectively she stated 
she felt much better and that she could walk more 
comfortably. The patient had improved consider- 
ably. Where there was a woman with a fetid dis- 
charging breast, thoroughly discouraged at the on- 
set of the treatment, there was now one with a sense 
of well being and a feeling of security. She is to be 
carried on a maintenance dose of 50 mg of Test- 
osterone twice weekly. 

The use of androgens in the treatment of breast 
carcinoma is relatively new. In “The Medical 
Clinics of North America” of January 1948, Dr. 
Frank E. Adair, Associate Professor of Clinical 
Surgery, Cornell University Medical School, At- 
tending Surgeon, Memorial Hospital. New York 
City, reviews the literature, and establishes that 
A. A. Loesser was the first to note the effects of 
Testosterone on breast cancer in 1939. He estab- 
lished that in two cases of breast cancer. which had 
recurred in the scar and supraclavicular nodes, that 
Testosterone, in moderate doses given to relieve 
menorrhagia, caused the metastases to clear up for 
a period of 21 months. Loesser theorized that the 
node of action of male hormone may be explained 
as a “neutralization” of estrogen (endocrinological 
castration ). 

It has been fairly well established that Test- 
osterone has a profound effect on Carcinoma of 
the Breast and nearly as great on bony metastasis. 
Soft tissue metastasis may respond occasionally, 
but usually the results are disappointing. As to 
chest and liver metastasis the review of the litera- 
ture is so discouraging as to question the value of 
using the drug. One definite point has been proven : 
the dosage must be large, perhaps even larger than 
used in the case discussed, and a maintenance dose 
would seem imperative. There is a possibility that 
this maintenance dose could be maintained orally. 
In every case I have reviewed, I have come to the 
conclusion that if the hormonal therapy is ever 
stopped, and the disease becomes active, repeat 
course of therapy is useless. This would lead one to 
conclude, possibly, that the hormone acts as a deter- 
rent and actual inhibitor when steadily used, but 
loses this power if at any time interrupted. 

The initial favorable response of the lesions to 
the hormones is possibly due to depression by the 
androgen of the gonadotropic function of the 
pituitary gland which results in a suppression of 
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ovarian estrogen production ; and subsequently the 
function of elaborating estrogenic hormones is 
taken over by the adrenals which are not influenced 
by the administration of androgens. 

Testosterone may be said to have two effects: 

1. The direct—Regression of the primary tumor 
and its metastatic nodules. (May have occurred in 
the case presented). 

2. The indirect—The sclerosis produced in the 
metastatic bone lesions and the osseous system as a 
whole. The improvement is due to the laying down 
of osteoblasts and the processes of bone repair. 
Incidentally improvement is much more striking 
in bone metastasis than in soft tissue recurrence. 
Unfortunately, as in the case described, it happens 
frequently that with two bony lesions, the humeral 
head, and the femoral head, under the same influ- 
ence, one may heal, and the other may increase, and 
apparently not be influenced. 


Summary 

1. A case has been presented that has apparently 
been considerably alleviated by the use Of male 
hormone. The original disease in the breast shows 
evidence not only of arrest but also of recession. 
Bony metastatic changes show recession rapid in 
the humerus, slow in the femur. 

2. A brief review of the literature on hormonal 
therapy in carcinoma of the breast has been pre- 
sented in the abstract. 

3. Dosage of the androgens should be radical, 
rather than conservative, and at present it would 
appear that maintenance dosage is far superior to 
courses of therapy. ; 

4. There is no adequate substitute for early 
diagnosis and surgery. The use of hormones in- 
stead of surgery is to be condemned. Hormone 
therapy at this time.is strictly the court of .last 
resort. . : 
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W' WISH our opponents in our fight against 
bureaucratic medicine were not so tough. 
Take Mr. Oscar Ewing in his recent speech when 
he accused the American Medical Association of 
Jew baiting—this to an organization which has been 
spearheaded for years by Dr. Morris Fishbein. 
He was anathema to Mr. Ewing and all his asso- 
ciates. It was only after these people, by their tre- 
mendous propaganda, had convinced the public that 
Morris Fishbein was wicked, that the AMA were 
finally forced to remove him from his office as 
Editor of the Journal. 

Mr. Ewing is a politician and everything is fair 
in war, love, and politics. Dr. Allen Butler, we 
don’t imagine has political aspirations. He prob- 
ably is content to be an able pediatrician. Probably 
he has no wish to hold a Government job when the 
bureaucratic state finally swallows up medicine. 

Sut anyone who has heard him discuss even medical 
problems knows that he has berserk zeal, and when 
he discusses the iniquities of his fellow doctors, he 
just runs out of bounds. 

A woman, who we are sure wished to listen with 
an unprejudiced mind to the arguments pro and con 
about Government insurance, told us that Dr. But- 
ler was “terrible” when he came down to Provi- 
dence a year or so ago to discuss this matter. He 
accused one of our best informed doctors of quot- 
ing figures that didn’t exist in one of his arguments. 
When this doctor produced the printed statistics 
which he had quoted, Dr. Butler made no acknowl- 
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edgment. He is ini sharp contrast to Dr. Channing 
F‘rothingham who is fully as zealous in the same 
cause as Dr. Butler, but nevertheless always con- 
ducts himself in a courteous manner. 

One of our friends, Dr. James Howard Means, 
irtitates us with his article, The Doctors’ Lobby in 
the last Atlantic Monthly. All of us physicians in 
Providence admire Dr. Means greatly. He is a 
brilliant man, who has held the exalted position of 
Professor of Medicine at Harvard since a few 
years after graduation from the medical school. 
He was at our Annual Meeting last May, where his 
talk on the Thyroid Gland was a highlight. We are 
sure all the doctors who met him personally found 
him delightful. 

Nevertheless, nobody likes to be scorned. In this 
article he heaps the scorn on us who are waging a 
battle against bureaucratic medicine. He feels badly 
that we are “portraying the horrors of government 
medicine.” He dislikes that we should put political 
pressure on politicians that they may vote right on 
medical bills. His scorn is great that we have a 
campaign emblem of “a mediocre Victorian painting 
displaying an ill child or maybe a dead one,” and 
that “public places have been as be-plastered with 
this chestnut as with the advertisements of a popu- 
lar tooth paste.” 

Of course, a very small proportion of the voters 
of the U.S.A. would have access to the Isabella 
Stuart Gardner Museum of Boston, whose art is 
undoubtedly on a much higher plane than that of 
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the Tait Gallery of London, and few of them if they 
got there, would have the appreciation that Dr. 
Means possesses. It is a common human trait to 
idealize. In our heart of hearts we doctors know 
that few of us are like the lovely Scotch doctor 
BESIDE THE BONNIE BRIAR BUSH, or like 
Dr. John Brown of Biggar. But after all it’s a 
forgivable thing that we should picture ourselves 
in this way. 

When the speaker of the AMA House of Dele- 
gates rejoices over the defeat of some of the medi- 
cal bills before Congress, this is only “Dr. Borzell’s 
bombast.”” Dr. Means is disturbed because “‘the 
methods of coercion open to organized medicine 
include expulsion from membership.” Those are 
hig words to use because a voluntary association 
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drops from membership those who do not pay their 
dues. We wonder how many labor organizations 
retain in their membership those who are de- 
linquent. 

Dr. Means says he is no Socialist, but he feels 
that where there are financial difficulties, the ob- 
vious solution is to accept Government funds to 
help out. It is hard for us to believe that he does 
not know that when Government bureaus furnish 
the money, they always demand the control. In 
advocating partial financial support from the Gov- 
ernment, isn’t Dr. Means like the young woman 
who rejoiced that she was only a little bit pregnant ? 
We think that if Dr. Means and the young woman 
were farsighted they would know the ultimate 
results. 


CONVALESCENT HOMES 


W' HAVE received recently a memorandum 
with this pertinent remark: “One of the 
greatest dangers in socialized medicine, of course, 
is that doctors would be subject to intolerable dicta- 
tion from bureaucratic officials under any system 
of Government medicine.” A recent reading of the 
newspapers in our fair city of Providence should 
cause us to pause and ponder this statement. 

We are told that the Building Inspector has re- 
cently notified all nursing homes within the city 
that they would be closed and refused licenses for 
1951 should they fail to be of brick structure above 
the first floor. There can be hardly any convalescent 
homes in Providence at the present time that can 
meet such a qualification. Hence, this would mean 
that in about two months practically all the con- 
valescent homes in the city would have to close, 
unless they can procure for themselves in that time 
brick buildings properly equipped for their work. 

This, of course, is a preposterous way to conduct 
a reform if it is necessary. We have been told that 
it is twenty-seven years since the city of Providence 
received from the legislature authority to enact a 
building law ordinance. From time to time the City 
Council has appropriated money for this work. No 
report of the context or any part of such an ordi- 
nance has been made to the Council or publicly 
related. 

The question immediately arises as to what may 
be the authority of the Building Inspector. Pos- 
sibly the courts might decide that he was acting 
without any foundation of authority. Possibly 
he knows what the public certainly does not 
know, that there will be such a building law ordi- 
nance passed by the City Government. It might 
even well be that if the City Government passed 


such an ordinance that the courts would hold it 
discriminatory. 


There probably are in this big city, in which 
the residences are almost all of wood, large numbers 
of elderly and ill persons housed above the first 
floor in wooden frame buildings. We would judge 
that there are many more such persons under the 
care of families at home than are in convalescent 
homes. 

These arguments may sound good to the keepers 
of convalescent homes, but how many of them 
would dare to flaunt the Building Inspector on the 
hopes that the courts would, in the due and slow 
process of law, back them up? If these people are 
really given an ultimatum on January Ist, to close 
or move into brick buildings, we fear that the city 
will be without convalescent homes. 


Presumably, the Building Inspector would say 
that the idea back of this sudden movement is the 
danger of fire. Is this a grave danger which will be 
removed by his action? For many years nearly all 
the private surgery in Providence was done in 
wooden buildings. Through all these years the con- 


-valescent homes have been run in wooden buildings. 


During these years there have been numerous 
large fires in brick and stone buildings and some of 
these have caused loss of lives. 

We cannot recall any serious injury to people 
caused by fire in wooden hospitals or convalescent 
homes of this city. In such places there are persons 
always up and about day and night. If the Building 
Inspector really closes these institutions at short 
notice this will have to result in many invalids re- 
maining at home. We cannot see how this is going 


to improve the health and safety of our city. 
continued on next page 
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MIDWINTER MEETING 


ee midwinter meeting of the Society, to be 
held at Woonsocket on Wednesday, December 
13, has already been widely publicized to the 
membership. 

The meeting this year certainly warrants a large 
attendance in view of the international crises which 
have again reached into our medical family in 
Rhode Island to take some of our members back 
into military service, and have also alerted all of us 
again to the necessity of home defense on a scale 
never before anticipated. 

The medical aspects of atomic damages represent 
a story with which we are only vaguely familiar. 
The Woonsocket meeting will bring into focus 
again the latest development in atomic radiation, 
from the viewpoint of the physician who must be 
prepared to render medical treatment because of it. 
The significance of the new civil defense programs, 
and the whole scheme of disaster planning for our 
communities requires an alerted medical profession. 


Deded..ceesd o..ssandd 

And aside from the problems of war, the meeting 
will present to Rhode Island physicians the Erie, 
Pennsylvania doctor whose name has become one 
of the most well known during the past year be- 
cause of the report on hospitals and professional 
relations prepared by the committee he headed— 
Dr. Elmer Hess. The recent proposal of the Ameri- 
can Hospital Association to take over the classifica- 
tion done now by the American College of Surgeons 
is indicative of the need for some sound thinking at 
local levels on the jurisdiction and supervision of 
medical services in the hospital, and the redefining 
of the scope of hospital services. 

Taken in its entirety the Woonsocket meeting 
promises to be one of the finest interim sessions ever 
held by the Society. The committee on arrange- 
ments is to be commended for its work, but the 
finest approval by the membership would be a 
capacity attendance. 


INDUSTRIAL MEDICAL SERVICES 


he THIS ISSUE of the JOURNAL appears the legis- 
lation enacted by the General Assembly this year 
relative to the administration of first aid and/or 
other medical services in places of employment. 
Every physician undertaking any industrial health 
work within the state should familiarize himself 
with this new law. 

Effective next July first, every firm employing 
25 or more persons, must provide for the adminis- 
tration of first aid to any employee injured or be- 
coming ill on their premises, designating in the 
plant one or more employed persons qualified as 
first aid workers or as practical or registered nurses. 
The first aiders must qualify under the Red Cross 
training program. 

Those plants employing 400 or more persons are 
required under this law to set aside and equip on 


the premises a special accident room or similar ac- 
commodation which must be under the direction of 
a registered nurse. All such nurses are to be under 
the supervision of a licensed physician and are 
subject to his standing orders. 

The committee on industrial health of the Society 
has already polled the membership to inquire of 
physicians whether they are interested in handling 
industrial work on a part time basis. With the 
compilation of this list the committee is in a posi- 
tion to assist the industrial and mercantile concerns 
of the state. In addition, the committee has initiated 
active work on nurse education for industry, and it 
will work closely with the division of industrial 
inspection in the department of labor to assist in 
making the new law a definite forward step in in- 
dustrial health in Rhode Island. 
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IN MEMORY OF 


UBALDO E. ZAMBARANO 
1899 — 1950 


SUPERINTENDENT 
OF THIS SANATORIUM 
1939 — 1948 


DOCTOR :: PHILOSOPHER :: 
LOVER OF MUSIC :: WISE COUNSELOR :: 
TEACHER :: FRIEND 


THE GOOD DEEDS OF MEN SURVIVING THEM, 
OFTEN UNHERALDED AND UNSUNG, ARE FAR 
NOBLER MEMORIALS THAN THOSE CONTRIVED 
BY MAN. HIS MEMORIAL IS THE THOUSANDS 
OF PEOPLE WHO HAVE ESCAPED THE RAVAGES 
OF TUBERCULOSIS. WITH A DEEP SENSE OF 
GRATITUDE FOR HAVING KNOWN AND 
WORKED WITH HIM WE PAUSE TO HONOR HIS 
MEMORY. 


“HIS LIFE WAS GENTLE, AND THE ELEMENTS 
SO MIX’D IN HIM THAT NATURE 
MIGHT STAND UP 
AND SAY TO ALL THE WORLD: THIS WAS A MAN.” 
. . . Shakespeare 





The inscription above is from the Zambarano Memorial 
Plaque unveiled at the Rhode Island State Sanatorium, 


Wallum Lake, R. I., on October 12, 1950. 








RHODE ISLAND DERMATOLOGICAL 
SOCIETY 

The second regular meeting of the Rhode [sland 
Dermatological Society was held on September 20, 
1950 at the Wayland Manor. 

The meeting was called to order by the president, 
Dr. F. Ronchese, and on a motion from the floor 
the reading of the minutes of the last meeting was 
omitted. The constitution and by-laws, as pre- 
sented by the Council, was unanimously approved 
and adopted. The following physicians were elected 
honorary members: Dr. Anthony C. Cipollaro, 
professor of Dermatology and Syphilology at New 
York Polyclinic, New York City; Dr. John G. 
Downing, professor of Dermatology and Syphilol- 
ogy at Tufts Medical School and Boston University, 
Boston, Mass., and Dr. Roswell S. Wilcox, of 
Providence. 

The next regular meeting will take place on 
November 13, 1950. Cases will be presented at 
the Skin Out-Patient Department, Rhode Island 
Hospital, starting at 10:00 a. m., and the confer- 
ence and dinner will be held at the Wayland Manor 
for members and invited guests at 6:00 p. m. Dr. 
William B. Cohen will be host. 


Respectfully submitted, 
BENCEL L. SCHIFF, M.D., Secretary 





Wednesday, December 13 
Midwinter Meeting 
of the 
RHODE MEDICAL SOCIETY 
at the 
BLACKSTONE HOTEL 
WOONSOCKET 


4:00 P. M. 


“RADIATION SYNDROME” 


ErRnEstT K. LANDSTEINER, M.D. of Providence 


and 


JosEpH W. HOWLAND, M.D. 
of Rochester, N. Y. 


“PATHOLOGY OF IONIZING 
RADIATION” 


Lr. Compr. RussELL MAYNARD, MC, USN, 
of Newport Naval Hospital 


6:30 P. M. ... Dinner meeting 
Speaker: ELMER HEss, M.p. of Erie, Pa. 


“HOSPITAL — PHYSICIAN 
RELATIONS” 











604 


RHODE ISLAND MEDICAL JOURNAL 





(£65 6862 08666588 20866286 8666888508860 22 POPE SEED Dee OVERS ABRIRDEO OD Dee Soo ooo oe 





HOUSE OF DELEGATES 
OF THE 
RHODE ISLAND MEDICAL SOCIETY 


Report of Meeting Held 


on September 27, 1950 





so ments of the House of Delegates of the 
Rhode Island Medical Society was held at the 
Medical Library on Wednesday, September 27, 
1950. The following were in attendance: 
Kent Providence cont'd. 
Rocco Abbate, M.D. Ed. A. McLaughlin, M.D. 
Newport Joseph C. O'Connell, M.D. 
asi - Edwin B. O'Reilly, M.D. 
Donald R. Fletcher, M.D. : 4 
Frank Logier, M.D. Alfred L. Potter, M.D. 

7 Louis Sage, M.D. 
Pawtucket 


Robert Henry, M.D. 
Charles L. Farrell, M.D. 
(Delegate to the AmericanO fficers: 
Medical Association) Charles J. Ashworth, M.D., 
President 
Morgan Cutts, M.D., 
Secretary 
Earl F. Kelly, M.D., 
Treasurer 


Washington 
Samuel Nathans, M.D. 


Providence 

Robert Baldridge, M.D. 

J. Murray Beardsley, M.D. 

Frank B. Cutts, M.D. 

William P. Davis, M.D. 

Donald DeNyse, M.D. Non-delegates in attendance 

David Freedman, M.D. Orland Smith, M.D. 

Herman P. Grossman, M.D. Edwin Vieira, M.D. 

William Horan, M.D. Stanley Sprague, M.D. 

Louis I. Kramer, M.D. John FE. Farrell, Sc.D., 

Herman A. Lawson, M.D. Executive Secretary 
Communications 

The Secretary read a communication from the 
Pawtucket Medical Association relative to the fees 
approved by the House of Delegates for examina- 
tions for life insurance companies. The communi- 
cation was placed on file. 

Report of the Secretary 

The report of the Secretary which had been 
mimeographed and distributed to the members of 
the House was read by Dr. Morgan Cutts as 
follows: 

“Since the May meeting of the House of Dele- 
gates the Council has held two regular meetings 
and one special meeting. Major actions of the 
Council taken at these meetings is briefly reported 
below, and recommendations to the House of Dele- 
gates are listed separately : 

Public Relations 

Reviewed propaganda booklet issued by the 
Democratic National Committee regarding com- 
pulsory health insurance and expressed opinions to 
Democratic leaders against use of booklet in Rhode 
Island. 

Authorized showing of film “To Your Health” 
developed by Michigan State Medical Society in 


30 theatres in Rhode Island, and appropriated $500 
therefor. 

Agreed to have Society pay equal amount not in 
excess of $50 to each district medical society for 
its local advertising in connection with the National 
Education Campaign advertising program the week 
of October 8. 


Finances 

Authorized the treasurer to establish an agency 
account for the Society's invested funds; to have a 
professional audit of the Society’s books annually, 
and to accept from the State Department of Health 
the sum of $1,000 to be expended in whole or in 
part for the heart lectures under the auspices of 
the heart disease control program in Rhode Island, 
said lectures to be at the Medical Library. 

Appropriated the sum of $250 for expenses of 
the Committee on Diabetes for its annual detection 
campaign. 

Authorized the payment of the expenses of the 
alternate delegate of the Society to the meetings 
of the House of Delegates of the American Medical 
Association. 


Library Building 

Authorized the Trustees to install heating for the 
Medical Bureau in the basement of the Library 
upon advice of architect, and also to make necessary 
repairs or additions to provide for better disposal 
of rainfall and sewerage from the building. 

Authorized the Trustees to close the Library 
building all day Saturday, effective October 1, 
1950. 


National Defense 

Established a committee on national emergency 
medical service and authorized representation by 
committee at regional meeting in Boston in August. 
Notified Governor of Rhode Island of the desire 
of the Society to lend every cooperation to the State 
Defense organization. 

Assisted the Army medical personnel in securing 
physicians to examine members of the armed forces 
called to active duty. 

Established a Procuremert and Assignment 
Committee and authorized it to act with power to 
meet the requirements of the First Army Com- 


mand. 
continued on page 606 
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Illustrated by Hans Elias, M. D. 


To the cells constituting the secretory portion of the 
THE , niet 
liver lobule is allotted the task of secreting bile to 
HEPAT IC flow through the biliary tree and remove the products 
CELL of congestion. 

Acting on the hepatic cells, KETOCHOL®, containing 
the four unconjugated bile acids, stimulates the secretion of a thin, free- 
flowing bile which assists in promoting drainage of the hepatic tree. 
G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE . EA R L E 








HOUSE OF DELEGATES 
continued from page 604 
Miscellaneous 

Authorized the President to establish a committee 
on automotive safety as advisory to the state 
registrar of motor vehicles, if acceptable to that 
office. 

Received report of the Medical Grievance Com- 
mittee on the matter of telephone directory listings. 

Approved of the appointment of a Committee on 
Nutrition of the Society. 

ce a 

Members of the House briefly discussed the pub- 
lication issued by the Democratic National Com- 
mittee favoring compulsory health insurance. 

k * * 

There was discussion of the proposal of the 
Council for a Committee on Highway Safety. The 
discussion was concluded with a motion — 

that the House of Delegates authorize the President 


of the Rhode Island Medical Society to establish a 
Committee to study the medical aspects of highway 


safety. 
The motion was seconded and adopted. 


REPORT ON RHODE ISLAND MEDICAL 
SOCIETY PHYSICIANS SERVICE 

Dr. Joseph C. O'Connell, president of Physicians 
Service, presented his report which is made a part 
of the official minutes of this meeting. The report 
was briefly discussed by Dr. Orland Smith, by per- 
mission of the House of Delegates. It was moved 
that the report be accepted and placed on file, and 
that the recommendations submitted in the report 


be approved. The motion was seconded and 


adopted. 
: + «& 


The House moved — 

that the President should be authorized to appoint a 
committee of the Society to review the master 
schedule of idemnities of the Physicians Service 
program, and it was further moved that the Board of 
Directors of Physicians Service be asked to consider 
the status of the accrued surgical-medical expense as 
it relates to the total reserve fund. 

The motion was seconded and adopted. 
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DOCTOR-DRAFT LAW 

Dr. Ashworth introduced to the House Major 
Miller, legal officer for the Selective Service wh 
discussed the recently enacted doctor-draft law. 
Major Miller summarized the main points of the 
legislation and indicated that Selective Service ex- 
pects a directive in the near future authorizing it 
to cooperate with the state medical societies in 
determining selectees under the act. 


PROCUREMENT AND ASSIGNMENT 
COMMITTEE 
Dr. Herman A. Lawson read the report of the 
Committee on Procurement and Assignment, copy 
of which is made a part of the official records of 
this meeting. There was discussion by the Presi- 
dent of the Society and others regarding the reason 
for the establishment of the committee at the 
request of the commanding general of the First 
Army. 
It was moved to accept the report and place it 
on file. The motion was seconded and adopted. 


RECOMMENDATIONS FROM 
THE COUNCIL 
The Secretary reported on the following recom- 
mendations from the Council to the House of 
Delegates : 

1. That the budget presented by the Treasurer 
for the year 1951, which has been reviewed 
by the Council, be accepted, and that the dues 
for 1951 be established at $40 for Fellows 
in practice more than one year, and $25 for 
newly elected Fellows and Fellows in their 
first year of practice. 

Action: The motion was made that the recommenda- 

tion be approved. The motion was seconded and 

adopted. 

2. That Fellows called into active service with 
the armed forces be exempted from the pay- 
ment of annual dues for the duration of their 
term of military service, effective January 1, 
1951. 

Action: The motion was made that the recommenda- 

tion be approved. The moticn was seconded and 

adopted. 

3. That Charles L. Farrell, M.D., be elected as 
Delegate and Dr. Charles J. Ashworth elected 
as alternate delegate, to the House of Dele- 
gates of the American Medical Association 
from Rhode Island for the years 1951 and 
1952. 

Action: The motion was made that the recommenda- 

tion be approved. The motion was seconded and 

adopted. 

4. That a resolution requesting the House of 
Delegates of the American Medical Associa- 
tion to amend its By-Laws to provide for two 
delegates from each state association with 


1,000 or less as members be considered. 
continued on page 608 
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FOR 
CONSTIPATION 


DUCELL TABLETS 


Choducell tablets stimulate the 
intestinal tract to give satisfactory 
results inmore patients. In these 
new tablets the bulk-producing effect 


of methylcellulose is activated 
by pure Cholic Acid-Maltbie. 


Experience has shown that bland bulk 
alone is often not enough to produce 
effective laxation. For that reason, 
while retaining all of the established 
benefits of methylcellulose, 
Choducell Tablets also contain pure 
Cholic Acid-Maltbie to 

stimulate gentle peristalsis. 


Note the lower—hence economical—dosage! 


Each tablet contains: 
Methylcellulose .....0.5 Gm. 
Cholic Acid-Maltbie..0.04 Gm. 


DOSAGE: The average dose is 2-3 tablets 
upon retiring accompanied by a full glass 
of water; in severe cases 2 or 3 tablets 
twice daily until normal stool is obtained. 


MALTBIE LABORATORIES, INC., Newark 1, New Jersey 
















When the diet 
is deficient in vitamins 





THERAGRAN offers your patients the 
clinically proved, truly therapeutic 
“practical” vitamin formula* recom- 
mended by Jolliffe. (Jolliffe, Tisdall 
& Cannon: Clinical Nutrition, New 
York, Hoeber, 1950, p.634.) 























THERAGRAN supplies all of the vita- 
mins indicated in mixed vitamin 
therapy in the carefully balanced, high 
dosages needed for fast recovery from 
mixed deficiencies. 








Each Theragran Capsule contains: 


25,000 U.S.P. Units 







VitaminA .. +++ « 
VitaminD .....-. 1,000 U.S.P. Units 
Thiamine Hydrochloride .... - 10 mg. 
Riboflavin . . «© © © © © e © « 5 mg. 
Niacinamide . . . .« + © © «© « 150 mg. 
Ascorbic Acid . . . - + «© © © « 150 mg. 





Bottles of 30, 100 and 1000 
Thiamine content raised to 19 mg. 






When you want truly therapeutic dosages specify... 


THERAGRAN 


for therapy... 







and correct the patient’s diet 





SQUIBB 












RHODE ISLAND MEDICAL JOURNAL 
HOUSE OF DELEGATES 
continued from page 606 

Action: A suggested resolution that had been mimeo- 

graphed and distributed to the House of Delegates 

was discussed and also amended in one section. It 

was moved that the resolution as amended be ap- 

proved. The motion was seconded and adopted and 

the following amended resolution was recorded: 

Resolution Relative to Delegates 
to the American Medical Association 

WHEREAS the scope of the work of the individual 
members to the House of Delegates of the 
American Medical Association has increased 
greatly in recent years, thereby making satisfac- 
tory representation of a constituent association 
bya single delegate almost impossible, and 


WHEREAS there are twenty state and territorial 
associations faced with this serious problem of 
having but a single representative to inform them 
cf the many actions of the House and its refer- 
ence committees, and 


WHEREAS it ts vital today that each state asso- 
ciation be adequately represented in the forma- 
tion of national policies of the American Medical 
Association, and in turn be completely informed 
of the transaction of all business of the Associa- 
tion, therefore, 

BE IT RESOLVED that the Rhode Island Medi- 
cal Society, by action of its House of Delegates 
in meeting on September 27, 1950, request the 
House of Delegates of the American Medical 
Association to amend Chapter IX Sec. 1 (b) (c) 
of its By-Laws to read as follows: (Changes in 
italics ) 

“Section 1. 

(B) TERM.—Delegates and alternates from con- 
stituent associations, sections, The United States 
Army, the United States Navy, the United States 
Air Force, the United States Public Health 
Service and the Veterans Administration shall 
be elected or appointed, as the case may be, for 
two year terms, and shall assume office on Janu- 
ary 1 of the year succeeding their election or 
appointment except that incumbent delegates on 
the date of the adoption of these By-Laws shall 
serve until their successors are elected and assume 
office. Constituent associations entitled to more 
than ‘wo representatives shall elect them so that 
one-half the number, as near as may be, are 
elected each year. 

Secretaries of constituent associations, secre- 
taries of sections of the Scientific Assembly, the 
Surgeons General of the United States Army, the 
United States Navy and the United States Public 
Health Service and the Chief Medical Director 
of the Veterans Administration shall certify dele- 
gates and alternates to the Secretary of the 
American Medical Association. 
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(and amend) 
“Section 1 


(C) APPORTION MENT.—The apportionment 
of delegates from each constituent state associa- 
tion shall be one delegate for each thousand 
(1,000) active members or fraction thereof 
where the membership exceeds one thousand, 
and shall be two delegates for each state with 
one thousand (1,000) or less active members, 
as recorded in the office of the Secretary of the 
American Medical Association on December 1 
of each year. Such apportionment shall take 
effect the ensuing January Ist and shall remain 
effective for one year thereafter. In December 
of each year the Secretary of the American Medi- 
cal Association shall notify each constituent 
association of the number of delegates to which 
it is entitled during the next succeeding year. 


Adopted by the House of Delegates of the 
RuopE IsLtAND MepicaL Society, Sept. 27, 1950 


BENEVOLENCE COMMITTEE 
Dr. David Freedman reported on the survey of 
the members conducted by the Benevolence Com- 
mittee. The committee asked the House to approve 
the following: 


1. To allow the committee on Benevolence to 
continue its work in order to make a Benevol- 
ence Fund possible. 


2. To use the legal advisors of the Society when- 
ever it may be necessary in the formation and 
execution of the plan. 


It was moved that the report of the Benevolence 
Committee be accepted and that approval be given 
to the recommendations set forth in the report. 
The motion was seconded and adopted. 


DIABETES COMMITTEE 
Dr. Morgan Cutts, Secretary, read the report of 
the Committee on Diabetes. 
The report of the Committee was accepted and 
placed on file. 


INDUSTRIAL HEALTH 
Dr. Stanley Sprague presented the report of the 
Committee on Industrial Health. He also discussed 
the new state legislation providing for the admin- 
istration of first aid and/or other medical services 
in places of employment. 
The report was accepted. 


COMMITTEE ON SCIENTIFIC WORK 
Dr, Charles J. Ashworth gave a brief oral report 
of the work of the Committee in planning the mid- 
winter meeting of the Society to be held in Woon- 


socket on December 13th. 
continued on next page 








Therapeutic dosages 
give therapeutic results 


“...recovery from a nutritional defi- 
ciency is usually retarded if one 
depends only upon the vitamins sup- 
plied in food.” (Spies and Butt in 
Duncan: Diseases of Metabolism, 
ed. 2, Phila., Saunders, 1947, p.495) 





When you want all of the vitamins indicated in 
mixed vitamin therapy in the necessary high dosages 
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Each Theragran Capsule contains: 


VitemimA 6 6 te wo 25,000 U.S.P. Units 
Vitamin D . 2 2 ec 1,000 U.S.P. Units 
Thiamine Hydrochloride ..... 10 mg. 
ove rveussink tii ae a a a a ee 5 mg. 
Wiasimemife «st tw te wee 150 mg. 
Ascorble Acid . . . 2. 2. 2 2 2 150 mg. 


Bottles of 30, 100 and 1000 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


SQUIBB (*THERAGRAN’* —T. M., EC. R. SQUIBB & SONS 











RESOLUTION RELATIVE TO 
RESERVE MEDICAL OFFICERS 


Dr. Rocco Abbate presented by request a resolu- 
tion from a member of the Society requesting the 
defense department to delay the recall to active duty 
of the Active Reserve medical personnel and to 
grant them the same priorities extended the Reserve 
medical personnel who have as yet not actively 
served and the Civilian medical personnel to be 
called into Service by the Draft Act of 1950. 

The resolution was discussed by members of the 
House. 

By permission of the House Dr. Vieira, sponsor 
of the resolution, was permitted to present his 
views on the matter. There appeared to be am- 
biguity relative to the terminology relating to 
reserve officers. 

It was moved that the resolution be adopted with 
the provision that the ambiguities noted be clarified 
by the president and the secretary, with the assist- 
ance of Dr. Orland Smith, a member of the Society. 

The metion was seconded and adopted. 

The resolution as amended stipulates as follows : 


WHEREAS, the Defense Department of the 
United States of America is in need of medical 
officers in view of the Korean crisis and the 
impending expansion program for the Armed 
Forces ; and 


WHEREAS, the Congress has enacted laws to 
obtain medical personnel from the Reserve and 
Civilian components in a just and orderly 
fashion; 


THEREFORE, BE IT RESOLVED), that the 
Defense Department be requested to delay where 
possible the recall to active duty of those Reserve 
medical officers who have already had long serv- 
ice, their places to be filled rather with those in 
the first three categories of the recent doctor 
draft law. 
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BE IT FURTHER RESOLVED, that copies 
of this resolution be forwarded to the American 
Medical Association and to the Honorable Seu- 
ators and Representatives of the State of Rhode 
Island in Congress and that they be requested 
to use their good offices to have the Defense 
Department make such a ruling in accordance 
with this resolution or promote and enact legis- 
lation to this end. 


PUBLIC RELATIONS 
Dr. Charles L. Farrell gave a brief oral presen- 
tation of the activities of his committee, particularly 
in connection with the advertising program to he 
carried on under the National Education Campaign 
of the American Medical Association. 


MISCELLANEOUS 
Dr. Ashworth stated that he would appoint a 
committee to review the schedule of indemnities of 
Physicians Service in the immediate future. 
‘+ & 
The meeting adjourned at 10:30 p.m. 
Respectfully submitted, 
MorGan Cutts, M.pD., Secretary 


BENEVOLENCE COMMITTEE 


Report to the House of Delegates 
on September 27, 1950 

A questionnaire card was sent to each member 
of the society in order to ascertain (1) whether 
there was an interest in forming a Benevolence 
Fund and (2), if $25.00 would be too much, too 
little, or a good average for a yearly donation from 
each doctor. 

Up to this time, out of about 700 cards sent, we 
have received replies from 174—about 25 per cent 
of the total membership. 

Of the 174 members who replied to the question- 
naire the following facts were determined: 

1. 147 members (roughly 85% ) were interested. 

2. 26 members (roughly 15%) were not inter- 

ested. 


Of the 147 members interested, these facts were 
noted : 

1. 22 members (15%) thought $25.00 yearly 
would be too much. 

2. 19 members (13%) thought $25.00 yearly 
was not enough. 

3. 50 members (34%) thought $25.00 yearly 
was adequate. 

4. 56 members (38%) did not specify whether 
$25.00 was too much or too little but we as- 
sume they would be willing to donate $25.00. 


Your committee feels that, up to this date, enough 


interest has been shown to warrant the establish- 
continued on page 612 
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NOW; .. for maximum effect 


ATTACK ATHEROSCLEROSIS WITH BOTH 
OXYTROPIC AND LIPOTROPIC AGENTS 


To achieve maximum therapeutic results in preventing or arresting atherosclerosis, 


a modern, comprehensive approach has been advocated—administration of 
oxytropic agents as well as lipotropic B vitamins to correct impaired oxidative 
mechanisms in addition to disturbed fat metabolism.':? Availability of OxYFAX* and 
LIPOFAX* now makes possible convenient application of this modern form of therapy. 


For thoroughly docu- 


mented review of ex- 
perimental and clinical 
background of OXYFAX- 
LIPOFAX therapy, with 
full details on dosage, 
mail this coupon today! 











] | MEZGER PHARMACAL CO., INC. 


50 ANDOVER ROAD ¢ ROSLYN HEIGHTS, NEW YORK 


Gentlemen: 
Please send me without charge a copy of your brochure, 
“Comprehensive Medical Treatment of Atherosclerosis”. 
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ment of a Benevolence Fund in this state. We 
believe that when the Fund becomes a reality, much 
more interest will be shown. Other state medical 
societies have had funds for the assistance or relief 
of needy members, their widows, widowers or 
minor children for many years. At the present time 
our immediate plans would be to assist those doctors 
who, through no fault of their own, become totally 
incapacitated for a long period of time and avoid 
their becoming “parasites” on their families or be- 
coming “charity cases.” We, as doctors, who do so 
much for others have this moral obligation, we 
believe, to one another. As our Fund grows it 
would be possible to extend the scope of our 
Benevolence to include (1) aid to widows, widow- 
ers, and minor children of doctors, (2) an educa- 
tional fund from which children of deceased or dis- 
abled doctors can borrow money without interest— 
to be repaid to the fund some years later, and (3) 
retirement fund for doctors. 

The bulk of the money for this fund must. of 
necessity, come from donations from the doctors 
themselves. However, other societies, have had the 
fund supplemented by 

1. contributions from the Woman's Auxiliary 

2. donations, contributions, wills, ete. 


3. interest on invested money. 
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There is still much work to be done before our 
plan could operate. Your committee would like 
to have your approval to: 

1. continue this work in order to make a 
Benevolence Fund possible 


2. use the legal advisors of the Society whenever 
it may be necessary in the formation and exe- 
cution of the plan. 

Davip FREEDMAN, M.D., Chairman 
DaNteEL V. Troppo.t, M.D., MICHAEL J. O’Con- 
NOk, M.D., HENRY J. HANLEY, M.D., GEORGE W, 
WATERMAN, M.D., SAMUEL FARAGO, M.D., FRANCIS 
KING, M.p., EDWARD TRALNOR, M.D., JOHN M, 
MALONE, M.D., JEANNETTE VIDAL, M.D. 


INDUSTRIAL HEALTH 


Report to the House of Delegates 
on September 27, 1950 


Seventy-seven Physicians responded to our in- 
quiry regarding industrial work, showing interest 
in industrial medicine and health as applied to 
industries in this State. At a suitable and definite 
time notices will be sent to these men asking them 
to meet for a Seminar as regards the qualifications 
and other requirements of these particular jobs that 
may be available within the year. Industrial Medi- 
cine is not just the treatment of injuries sustained 
while at work, in fact that is but a smal! part of it, 

continued on page 614 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 





Now you can confirm for yourself, 
Doctor, the results of the 
published studies* (AST Tata Nae ZolUmnYo} 


... light up a 
PHILIP Morris 


Take a puff — DON’T INHALE. 
Just s-l-o-w-l-y let the smoke come 
through your nose. AND NOW 


... light up your 
present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive . . . with 
your own personal experience added 
to the published studies* . . . would 
it not be good practice 
to suggest PHILIP Morris 


to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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continued from page 612 
so the varying duties of an Industrial Physician 
will be pointed out. 

Your Chairman has been asked to address the 
New London (Conn.) County Medical Society in 
relation to the Industrial and Compensation Laws 
of this State on October 5th, 1950. This request 
will be honored to the best of our ability. 

The Chairman has in view an arrangement with 
the R. I. Textile Association and Associated Indus- 
tries to hold a meeting at which the problems of 
the textile mills and the medical profession may be 
somewhat ironed out and greater cooperation be- 
tween the two improved. 

This Year’s A.M.A. Industrial Health Confer- 
ence will be held in Atlanta, Georgia in February 
1951. It is hoped that representation from this 
State will be possible. 

The new law on the Statute Books regarding the 
Administration of First Aid and/or other medical 
services is herewith presented. With your permis- 
sion an informal résumé of this law will be pre- 
sented. 

There is at present being given a course in Indus- 
trial Nursing arranged by the Rhode Island Indus- 
trial Nurses Association with the faculty of Boston 
College. I understand this is to be about 15 weeks 
duration (2 hours a week) and for those who com- 
plete the course some credit will be given scholas- 
tically. 

There is another course in Industrial Nursing 
heing suggested—and this one requests the approval 
of the Rhode Island Medical Society, and the coop- 
eration of Brown University that will definitely 
give credits to graduates which will assist them in 
obtaining a degree in Industrial Nursing. This 
course is being fostered and paid for in its entirety 
by the Liberty Mutual Insurance Company. This 
will be a very exacting, instructive and full course. 


Respectfully submitted, 
STANLEY SPRAGUE, M.D., Chairman 
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PHYSICIANS SERVICE 


Report to the House of Delegates, 
September 27, 1950 


Physicians Service had enrolled 84,135 subscrib- 
ers by September 1, 1950. Its reserve fund on that 
date totalled $69,006.13. 


The committee on claims has given generously of 
their time to study and review all questionable 
claims, or claims to be adjudicated on the basis of 
services performed that are not listed in the master 
schedule of indemnities. Likewise the Joint Oper- 
ations Committee has been most cooperative in 
carrying out our program. 

The Board of Directors met during July, and at 
that time carefully reviewed many important 
matters, including the question of direct enrollment. 
A year ago when our program was in the prelim- 
inary stages and negotiations were being concluded 
with the Blue Cross, at the suggestion of the Presi- 
dent of Blue Cross, and with the approval of the 
officers of our corporation and the Society's legal 
advisor, I gave written assurance that when we had 
a reserve fund of $50,000 we would consider the 
question of direct enrollment. Naturally, I had no 
more indication at that time than anyone else as 
to what the status of the plan would be when such 
a reserve was attained, nor whether such a reserve 
would justify the risk of unrestricted direct enroll- 
ment. The Board of Directors has expressed its 
doubt that we are ready for this phase of the Plan 
at this time, but the matter will be explored further 
at the next meeting of the Board. 

There has been expressed concern by physicians 
about the schedule of indemnities which was drafted 
some five or six years ago when we first started 
work on a prepaid insurance program. There is 
little doubt that some indemnities warrant revision 
upward to give the participating physicians proper 
and fair payment for their services. I believe, as 
does the executive committee of the Board of 
Directors, that the Rhode Island Medical Society 
should give this matter consideration at this time 
as we approach the end of our fiscal year, so that 
our program may be adjusted where necessary for 
the second benefit year. 

It would also appear that if any review of the 
schedule of indemnities is to be made the question 
of indemnity for radiological services should be 
considered. 


JosepH C. O’CoNNELL, M.D., President 


Rhode Island Medical Society Physicans Service 
continued on page 616 
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continued from page 614 


PROCUREMENT AND ASSIGNMENT 
COMMITTEE 
Report to the House of Delegates 
on September 27, 1950 

At a special meeting of the Council of the Rhode 
Island Medical Society, called by the President on 
August 18, the undersigned committee was ap- 
pointed by the President and the Council to assist 
the Commanding General of the First Army in the 
selection of medical personnel to be called to active 
duty. This request was made by the Commanding 
General at a special meeting attended by the presi- 
dents of the state societies of the New England 
States, New York and New Jersey. This action 
was taken before anv legislation was adopted rela- 
tive to drafting physicians for service with the 
armed forces. 

The Commanding General of the First Army 
area had been ordered by the War Department to 
call to active service a number of medical officers 
in the organized reserve of the Army. A letter 
from the Surgeon General emphasized his great 
reluctance to call to duty again men who had already 
had active service in the Armed Forces during the 
War, some for periods as long as 51% years. Al- 
though there were several thousand physicians who 
had received their medical education at government 
expense but had had no active service, the Army at 
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that time had no legal hold upon them and could 
not order them into active duty. 

The requirements of the emergency produced 
by the War in Korea made it necessary that medical 
officers be procured for service with the troops, 
before the anticipated passage of legislation by Con- 
gress which would make it possible to draft doctors 
into the Armed Forces. It was estimated at that 
time that a total of 734 reserve medical officers 
would have to be called to active duty. In an at- 
tempt to minimize the hardships, which would result 
to those individuals recalled to service, the Com- 
manding General of the First Army had requested 
the advice and assistance of State Medical Societies 
in advising him which officers should be recalled 
to duty. This was the thankless task placed upon this 
Committee. This responsibility has heen discharged. 
The Committee now has no duties, and whether 
or not it will be asked to give further assistance 
in the future is entirely unknown. Since the pas- 
sage of the legislation with which you are all 
familiar, a spokesman for the Army has announced 
that the estimated requirements of 734 officers has 
been revised downward to about half that number. 

The original quota from Rhode Island was 6. 
It was intimated by a staff officer at headquarters 
of the First Army that probably only 3 or + would 
be called to active duty. The Committee has no 
further information on this point. In view of the 
expressed reluctance of the Surgeon General to 
recall to active duty men who have had active 
service, the Committee in its communication to the 
Commanding General requested that the Surgeon 
General and other proper authorities give serious 
consideration to a plan to release these men from 
active duty as soon as the Army’s need for medical 
officers had been met through the drafting of 
physicians made available by recent legislation. No 
reply to this suggestion has been received and the 
Committee is unable to state whether or not Army 
authorities will agree tg such a plan. 

HERMAN A. LAWSON, M.D. 
Joun A. DILLON, M.v. 
MorGAN CUutTTs, M.D. 
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FIRST AID IN PLACES OF EMPLOYMENT 









At the January Session of the 1950 General Assembly an act was passed providing 
for the administration of first aid and/or medical services in places of employment in 





Rhode Island. The act will become effective on July 1, 1951. In order that every physi- 
cian in the State, and particularly those engaged in any industrial medicine, may be 
informed of the new law, the act is published below, together with the minimum 
requirements of an Accident Room and of a First Aid Kit as set forth by the division 


of industrial inspection of the state department of labor. 


State of Rhode Island and Providence Plantations 


. «+. THE EDITORS. 











JANUARY SESSION, 1950 


CHAPTER 2612. 


AN ACT PROVIDING FOR THE ADMINISTRATION OF FIRST AID AND/OR 
OTHER MEDICAL SERVICES IN PLACES OF EMPLOYMENT. 


It is enacted by the General Assembly as follows: 

Section 1. Definitions: “Registered nurse’’ means a graduate nurse duly registered 
by the department of health and who under the supervision of a licensed physician per- 
forms any nursing service which requires application of the biological, physical or social 
sciences and professional nursing skills; or who engages in counselling for disease 
prevention and health conservation. 

“Practical nurse” means a person licensed as such by the department of health and who 
under the supervision of a licensed physician performs prescribed physical and nursing 
care requiring only a knowledge of simple nursing procedures but not the knowledge 
and skill necessary for a registered nurse. 

“First aid worker” means a person trained and qualified in a standard first aid course 
given by certified instructors of the American Red Cross, the United States bureau of 
mines or other agencies approved by the director of health. 

“First aid” means the immediate, necessary, temporary care given in case of accident 
or sudden illness before adequate medical care can be secured. It does not include 
continued treatment or follow-up treatment of any injury or illness. 


“Standing orders” means a written or printed compend of directions, outlining routine 
medical or nursing services and procedures, approved and signed by a licensed physician 
and acknowledged by him to be services and procedures which may, in his absence, be per- 
formed by a particular registered nurse or a particular practical nurse. 


Sec. 2. It shall be the duty of every person, firm or corporation operating a factory, 
shop, mechanical or mercantile establishment where 25 or more persons are employed, to 
provide for the administration of first aid, or other medical services within the limitation of 
this act, to any employee injured or becoming ill on their premises. 

Such provision shall include procuring a first aid chest approved by the director of labor, 
which shall be at all times fully equipped and easily accessible. 


Sec. 3. Every person, firm or corporation employing 25 to 399 persons in any factory, 


shop, mechanical or mercantile establishment shall designate and employ one or more 
persons qualified as first aid workers, or as practical nurses or as registered nurses to carry 


out the procedures implied in this act. 


concluded on page 620 
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During pregnancy and lactation it is traditionally good 
practice to supplement the mother’s diet with 

iron, calcium, phosphorus, and vitamin D. 

CADROSON tablets, a new Sharp & Dohme preparation, provide 
all these in proper strength and ratio, and another important 
mineral as well. . . fluorine ... which appears to be efficient in 
the prophylaxis of dental caries. Moreover, fluorine-calcium 
supplementation has been reported valuable in aborting dental 
neuralgia and leg pains and cramps during pregnancy. 


Minerals 
for 


Mother 


adroson. 





Each six Cadroson tablets contain: Calcium 1.5 Gm. 
0.75 Gm. 


0.5 mg. 


Phosphorus 
Fluorine 
15 mg. 
1,000 U.S.P. Units 


CADROSON tablets are supplied in bottles of 100 and 1,000. 
Sharp & Dohme, Philadelphia 1, Pa. 
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FIRST AID IN PLACES OF EMPLOYMENT 
concluded from page 618 


Sec. 4. Every person, firm or corporation employing 400 or more persons in any factory, $am¢; 


shop, mechanical or mercantile establishment shall further set aside and equip, on the 
premises of such factory, shop or establishment or adjacent thereto, a special accident room 
or similar accommodation which shall meet the approval of the director of labor. 

Such accident room, its facilities and services shall be under the direction of a registered 
nurse. 

Sec. 5. The first aid worker, who may be regularly employed at other duties in the Duties ot 

° . ai . = ¢ * . a rs 

factory, shop, mechanical or mercantile establishment, shall, when rendering first aid, wae. 


administer such first aid as defined in section 1 of this act. Obligation of 
employer in 


Sec. 6. Nothing in this act shall abrogate article II, section 5, of the workmen's com- yeep 
pensation act (chapter 300, general laws, as amended.) by workmen's 
compensation 

act. 


Sec. 7. The provisions of this act shall be enforced and administered by the division i 
aa Untorcement, 


of industrial inspection in the department of labor. The director of health shall advise and 
assist the director of labor in the approval of first aid chests and accident rooms as provided 
for in this act. 

Sec. 8 Any person, firm or corporation operating a factory, shop, mechanical or Penalty. 
mercantile establishment, who violates any of the provisions of this act shall be deemed 
guilty of a misdemeanor and, on conviction thereof, shall be punished by a fine of not more 
than $500.00. 

Sec. 9. This act shall take effect July 1, 1951 and thereupon all acts and parts of acts oat effective, 
inconsistent herewith shall stand repealed. aaa 


Minimum Requirements of an Accident Room common to the workroom or place wherein it is 
designated under Chapter 2612, Public Laws, 1950 stored. Its closure may be secured by a simple 
It shall be located with regard to the various latching device but it shall not be fitted with a 
departments of the factory, shop, mechanical or locking mechanism which requires any type of 
mercantile establishment, its elevators, stairways key to open or close. 
and exits so as to be easily accessible to all em- Said first aid kit shall contain an adequate supply 
ployees and ambulance service if needed. It shall — of the following: 
he so constructed as to insure the greatest quiet 1. Sterile gauze pads—3” x 3” or 4” x 4” in 
and privacy, with adequate natural or artificial light, individual protective wrappers. 
adequate heating and ventilation. 2. Sterile gauze roller bandages 1”, 2” and 3” 
The walls, floor and ceiling of such accident room or 4” in individual protective wrappers. 
shall be so constructed and finished as to be reason- . Sterilized absorbent cotton wool—in protec- 
ably impervious and easily cleanable. tive wrapper. 
Such a room shall be furnished with a sink of . One pair bandage scissors. 
reasonable dimensions, the same having a sufficient . Fresh zine oxide, adhesive plaster or sim- 
supply of hot and cold running water supplied from ilar tape for securing dressings. 
a potable source. The said sink shall be connected . Sterile patch adhesive dressings for small 
in a proper manner to a satisfactory waste line. wounds (assorted sizes) in individual pro- 
Toilet facilities maintained in a good sanitary tective wrappers. 
manner shall be readily accessible in the area of the . Sterile Physiological Saline Solution in 
accident room. sealed container for eye wash. 
The size and equipment of such a room shall be . Medicine droppers (sterile and in protective 
dependent on the type of factory, shop, mechanical wrapper ). 
or mercantile establishment, the number of per- 9. Eye cup (boilable ). 
sons employed and the types of accidents most 10. Assorted triangular bandages. 
probable to occur therein, but in no instance shall 11. Assorted splints. 
it provide less than 320 square feet floor space, and, 12. Aromatic spirits of ammonia (individual 
basically, the equipment shall not be less than that capsules ). 
required for the first aid kit. 13. Inelastic tourniquet. 
fo ; " er 14. Paper drinking cups in protective wrappers. 
Minimum Requirements of a First Aid Kit The size and contents of the kit, however, shall be 
designated under Chapter 2612, Public Laws, 1950  (etermined by the type of factory, shop, mechanical 
It shall be soundly constructed of wood, or metal or mercantile establishment wherein it is to be 
or a composition of a similar sturdy nature. It shall used, the number of persons employed and the type 
be so constructed that its contents shall be reason- of accidental injuries or illnesses which are most 
ably protected from those dusts, fumes, vapors, etc. probable to occur therein. 











N 














Why Deep Heating of the 
; Burdick X 85 
IS EFFECTIVE 


A 13.560 MC 
Frequency 


The Contour 
Applicator 


Chosen by Burdick as the most effi- 
cient frequency for induction heating 
— the more effective method of heat- 
ing deep tissue, 1the 13.560 mega- 
cycle frequency (approximately 22 
meters) is maintained precisely in the 
X 85 by a crystal control. A control 
which is already operating successfully 
in almost 3,000 units—more than have 


been built by any other manufacturer. 


With the new Burdick Contour Appli- 
cator, doctors and technicians are 
making applications to the hip, legs, 
and shoulder, easily .. . quickly. And 
most effectively, because one single 
spiraled coil produces even induction 


heating over the entire treatment area. 


The X 85 was first in winning recogni- 
tion from all four organizations: Coun- 
cil on Physical Med., A.M.A.; F.C.C.; 
Underwriters’; and Dept. Transport, 
Canada. 


See your nearby Burdick dealer today, 
or write the Burdick Corporation, Mil- 


a ton, Wis., for additional information. 


3 
— 1"Fundamentals of Physical Medicine of 
Interest to General Practitioners,'' Hovarth, 

J.A.M.A. 136:9 (Feb. 28) 1948. 
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DISTRICT MEDICAL SOCIETY MEETINGS 





NEWPORT COUNTY 
MEDICAL SOCIETY 

A meeting of the Newport County Medical 
Society was held on September 26, 1950. This 
meeting was called to order at 9:00 p. m. The 
minutes of the previous meeting were read and 
approved. 

The society voted to pay for one page in the 
Newport Daily News in association with the 
AMA’s program of public information during the 
month of October, 1950. A letter from Dr. Charles 
Farrell was read stating that the State Society 
would contribute $50.00 for this purpose, the 
balance of approximately $67.00 being voted to 
defray the difference by this society. 

It was unanimously voted to form a committee 
on professional relations and hospitals in accord 
with the request of the State Society. It was voted 
that this should be a five man committee. 

The following resolution presented by Dr. Frank 
Logler was approved: 

Resolved that the Newport County Medical 
Society recognizes an apparent change of policy 
and of format in our city’s newspaper, The Newport 
Daily News, and believes that in many respects 
the paper is greatly improved. 

Whereas this is the first meeting of the society 
since this change and whereas~the Society has 
most unsuccessfully tried to express its view on 
a certain matter to the old editorial staff, it now 
makes an attempt to further bring the style of 
reporting medical items regarding patient-doctor 
relationship up to date by approaching the new 
editorial staff as follows: 

That items in local briefs refrain from mention 
of the particular doctor that attends a patient unless 
it be a major news item. This is in conformity with 
the method in use in city newspapers. 

The Newport County Medical Society would 
appreciate a discussion of the matter further should 
need be with the president and secretary and hopes 
the new spirit of The Daily News may see fit to 
grant our request. 

Amendment—Copy to Daily News—approved. 

The paper of the evening was presented by Rus- 
sell Maynard, Lt. Commander MC., USN, entitled 
“Effects of Atomic Radiations.” Slides of animal 
tissues exposed to radiation were demonstrated. 


Meeting closed 10:30 p. m. 
Collation was served. 


Respectfully submitted, 
M. OsMonp GRIMES, M.D., Secretary 
x * Ok 


A special meeting of the Newport County Medi- 
cal Society was called on July 18, 1950 to consider 
the application of Dr. Anthony Caputi. He was 
unanimously admitted to membership in this so- 
ciety. (Motion of Dr. Malone seconded by Dr. 
lLogler). 

Respectfully submitted, 
OsMOND GRIMES, M.D., Secretary 
: +» -* 


A meeting of the Newport County Medical 
Society was held on May 23, 1950. The minutes of 
the previous meeting were read and approved. On 
the motion of Dr. Samuel Adelson, the revision of 
the construction and by-laws of the Newport Medi- 
cal Society was approved unanimously by the 
society. The application of Dr. Anthony Caputi 
for membership in this society was deferred pend- 
ing his residence and practice in this city. 

Dr. Frank Logler reported that the House of 
Delegates of the Rhode Island Medical Society 
suggested that we in Newport organize a medical 
coverage plan to care for any emergency at any 
time in Newport County. It was the feeling of the 
Newport County Medical Society in this regard 
that Newport County was well covered but many 
of the populace did not seem to be aware of this 
fact. As a result of a motion by Dr. Samuel Adel- 
son, the following directive was passed: 

(1) That the President and Secretary of this 
society be empowered to assign Wednesday, 
holidays and weekend periods of time to the 
various members of the staff during which 
they would accept emergency calls, or other- 
wise, from the office of the Newport Hos- 
pital. It was felt by the society there was 
no need to assign men to the other nights 
inasmuch as there is no difficulty in getting 
a doctor on those nights, real or supposed. 
That the President and Secretary speak with 
the Hospital Director regarding the hos- 
pital’s willingness and ability to handle calls 


made in this regard. 
concluded on page 624 
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‘A double blessing 


ia double & THC ..- with apologies to Laertes: 
G Hamlet, Act I, Sc. 3 


More sustained blood levels and longer-lasting 

relief give Calpurate truly a “double grace” 

in cardiac therapy. 

These advantages of Calpurate are due to its 

unique chemical individuality as a double salt, 
which the accompanying photomicrographs confirm. 
They show theobromine (above—a) and 

calcium gluconate (below~b) as found in mixtures 
and the double salt crystals “seeded” from 

a solution of Calpurate (center—C€). 


Calpurate, unlike hale mechanical mixtures, exhibits low 
solubility and does not liberate a significant 
amount of free theobromine alkaloid in the stomach — 
—thus eliminating gastric side effects. 

Calpurate, the double salt with the triple use, provides 
prolonged, uninterrupted administration in cardiac 
decompensation, coronary disease (angina 
pectoris, thrombosis) and hypertension. 


for trouble-free, Dosage: 1 or 2 tablets three times:daily; 
prolonged Powder: 7 to 15 gr. three times daily, 


cardiac therapy Available: ae Pe 4 by 4 “ne ace b wna i 


Calpurate 


THEOBROMINE CALCIUM GLUCONATE — MALTBIE 
Tablets and Powder 


Calpurate with Phenobarbital 
4 ( ) Tablets 


MALTBIE LABORATORIES, INC., Newark 1, New Jersey 











A. B. MUNROE DAIRY 


HOMOGENIZED 
MILK 


A general purpose milk 
produced under strictest 
sanitary requirements, and 
subjected to the process of 
homogenization so that your 
patients may enjoy the ad- 
vantages provided by milk 
of this type. 





Features Your Patients 
Will Appreciate 
@ Every glassful has its full quota of 
wholesome nourishment. 


@ Tastes richer—same amount of 
cream in every drop. 

@ Improved texture — more appetite 
appeal. 


@ Encourages youngsters to drink more 


milk. 
@ Simplifies task of fixing baby’s bottle. 
@ Improves soups, custards, puddings. 


@ Ideal for all — as it offers wholesome 
nourishment and uniform proportion 
of cream. 





A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 
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NEWPORT MEDICAL SOCIETY 
concluded from page 622 


(3) That the local press be notified of same. 


Dr. Orland Smith of Pawtucket was the speaker 
of the evening. He spoke of the origin and the 
growth of the Caducius Club and discussed many 
phases of medical economics. His paper was ex- 
ceptionally well prepared and gratefully received. 

Meeting adjourned 11:15 p. m. 

Collation followed. 

Respectfully submitted, 
OsMOND GRIMES, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 

The regular monthly meeting of the Pawtucket 
Medical Association was held at the Nurses 
Auditorium of Memorial Hospital September 21, 
1950. 

The meeting was called to order by President 
James P. Healy at 12 noon. The minutes of the 
June meeting were read by the secretary and 
accepted. 

Dr. Mara, chairman of the committee on revision 
of the fee schedule and listing of the members 
according to the type of practice, reported on the 
study by the committee on fee schedules in other 
states and Rhode Island. He submitted and recom- 
mended the adoption of a schedule essentially like 
that of one recently disseminated by the Rhode 
Island Medical Society. This might be amended 
according to the desire of our members. This 
schedule includes minimum fees to be charged by 
general practitioners as follows: 

Office visit ........... $3.00 House call 

First visit Day 

additional ........... $1.00 Night 
Night —7 p. m. to 8a. m. 

He recommended, also, that a card be sent to 
each member on which he would declare the type 
of practice in which he is engaged. These are 
to be returned within a month in order for the 
member to be listed in his category. Dr. Charles 
L. Farrell made the motion that the above recom- 
mendations be adopted. This motion was passed. 

Dr. Mara had suggested that a possible $1.00 
charge be considered for telephone advice. Later 
he made the motion that this charge be included 
in the fee schedule. Although, some members 
pointed out the justice of payment for time and 
advice over the phone, the majority felt that the 
public would misunderstand such a charge and 
adverse public reaction would result. This motion 
was dropped. 

Dr. Albert Gaudet made the motion which was 
passed that the fee schedule be effective October 
1, 1950, and that a press release be prepared by our 
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publicity committee to be published at the appro- 
priate time beforehand. 

Dr. Hennessey made the motion which was 
carried that cards or certificates be made, one of 
which would be placed in each member’s office 
stating that that member is a member of the 
Pawtucket Medical Association and_ subscribes 
to its Principles. 

Dr. Gordon made the motion that the chair ap- 
point a committee to draw up a resolution on the 
passing of Dr. James L. Wheaton. This was ap- 
proved and the meeting adjourned at 1:20 p. m. 
Attendance 27. 

Respectfully submitted, 
Hrap ZoLMIAN, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, October 2, 1950. The meeting was called 
to order at 8:30 p. m. by the president, Dr. Frank 
W. Dimmitt. 

By the consent of the membership, the reading 
of the minutes of the preceding meeting was 
omitted. 

The secretary reported the receipt of the com- 
munication from the Rhode Island State Sanator- 
ium inviting members of the Association to attend 
the exercises dedicating the Zambarano Memorial 
at the sanatorium on Thursday, October 12. 

The president reported that the committee of Dr. 
William H. Foley and Dr. Herbert H. Armington 
had filed with the secretary the Association’s tribute 
to the late Jacob S. Kelley, M.D. 

The president called upon Dr. John C. Ham to 
read the tribute to the late Dr. Ubaldo E. Zam- 
barano which was prepared by Drs. Anthony Cor- 
vese, Frank A. Merlino, and John C. Ham. 

The secretary reported that the Executive Com- 
mittee recommended to the committee for active 
membership to the Association the following phy- 
sicians : 

Charles W. Cashman, M.D. 
Joseph J. Lambiase, M.D. 
Donald S. McCann, M.D. 
George F. Mahoney, M.D. 
Margaret Messinger, M.D. 
Sumner Raphael, M.D. 
Abraham Saltzman, M.D. 

It was moved that these applicants for member- 
ship be elected, and the motion was seconded and 
adopted. 

Dr. Dimmitt introduced as the first speaker Dr. 
David S. Howell, formerly of Rhode Island Hos- 
pital and presently on the staff of Philadelphia 
General Hospital, who spoke on “The Circulatory 
Manifestations of Obstruction of the Superior 


Vena (ava in a Patient with Portal Hypertension.” 
continued on next page 
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Dr. Howell presented a case with the Superior 
Mediastinal Syndrome. Symptoms were morning 
cough followed later dysphagia and choking, and 
still one month later with hoarseness. Fluroscopy 
revealed a mass in the Superior Mediastinum, A 
characteristic physical finding was distension of 
the superficial veins of the head and chest. The 
venous pressure in the upper extremities is always 
high in these cases. In this case, the left arm had 
a venous pressure of 347, whereas, the femoral 
vein had a pressure of 130. Also compression of 
the esophagus and trachea occurs as well as esoph- 
ageal varices high in the esophagus. 

33% are due to malignant tumors, 26% to aortic 
aneurysm. Other causes are purulent mediastinitis 
lymphoma, and chronic fibrinous mediastinitis due 
to trauma. 

Frequent pressure reading of the veins will give 
the progress of the disease. The prognosis in cases 
of aneurysm and malignancy is poor. 

Dr. Dimmitt announced that the Association was 
meeting jointly with the heart disease control 
program of the Rhode Island State Department of 
Health which is being conducted in cooperation 
with the Committee on Postgraduate [Education 
of the Rhode Island Medical Society. He then 
turned the chair over to Dr. Marshall Fulton, chair- 
man of the State Society’s committee, who intro- 
duced Dr. Robert E. Gross of Boston, William E. 
Ladd, Professor of Surgery, Harvard Medical 
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School, and Surgeon-in-Chief, Children’s Medical 
Center. 

Dr. Gross presented a magnificent discussion of 
surgery in heart disease. 

In patent ductus arteriosus, there is a character- 
istic machinery like murmur. Following incision 
and ligation of the ductus, the diastolic blood pres- 
sure rises from 40 to 80, the systolic shows no 
change. The heart shrinks to normal and the left 
ventricular output drops to less than one-half. 

The two main changes that occur in the Tetralogy 
of Tallot is an overriding of the aorta over a septal 
defect, and obstruction at the pulmonary valve 
with a decreased flow into the pulmonary system. 
The patients have cyanosis and polycythemia and 
tire easily. They squat because of this. This is 
quite characteristic. E. K. G. shows a right axis 
deviation. The x-ray is also suggestive. The heart 
is not especially enlarged except at the right ven- 
tricle which pushes the apex upwards and gives a 
boot appearance. This reduced flow into the pul- 
monary bed can be corrected by surgery. This is 
done by anastomosing one of the larger vessels, 
usually the subclavian artery, to the pulmonary 
artery. The oxygen saturation rises from 33 to 
70-80%. These patients can exercise more after 
surgery. 

There is a pure and simple pulmonary stenosis 
without a septal defect. The orifice is diminished 
in size. The orifice is enlarged surgically. The 
pulmonary artery beyond is dilated even though the 
pressure is lower than normal. A valvotome is 
pushed thru the stenosed area and pulled back with 
blades open. This enlarges the opening. 

In coarctation of the aorta, we may find other 
associated anomalies. Usually we find a systolic 
murmur best heard in the back. Also the enlarged 
intercostals which are acting a colaterals can be felt 
in the back as pulsations. The heart is enlarged 
by x-ray, but the aortic knob is small or absent. 
X-rays also shows notching of the esophagus by 
barium swallow due to the enlarged intercostals. 
Angiography is resorted to only in doubtful cases 
to make a diagnosis. E. K. G. shows marked right 
axis deviation. 

Surgically the stenosed portion is excised and 
aorta sutured together end to end. In some cases 
where the defect is great, a graft is used to bridge 
the span. Blood vessel banks are kept for this 
purpose. 

Another abnormality treated surgically is a 
double aortic arch with the trachea in the center. 
The trachea and esophagus become compressed. 
Occasionally we find a ductus arteriosus running 
from the pulmonary artery around to the right 
aorta constricting the trachea. These patients have 
stridor and are subject to colds and pneumonia. 
The child holds his head back because he cat 
breathe better. 
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The meeting adjourned at 10:45 p. m. 

Collation was served. 

Attendance 135 members, 60 guests. 
Respectfully submitted, 
DANIEL V. Troppo_t, M.D., Secretary 


KENT COUNTY MEDICAL SOCIETY 
(September 1950) 

A regular monthly meeting of the Kent County 
Medical Society was called to order by Vice- 
President Jean Maynard in the absence of President 
Joseph C. Kent. Meeting commenced at 9 p. m. 
The Secretary was then asked to read a communica- 
tion from the Rhode Island Medical Society con- 
cerning a brochure entitled “Better Medical care 
that you can afford.” This was printed and dis- 
tributed by the Democratic National Committee. 
It was requested that this brochure be shown to 
the membership at the next regular meeting, and 
that if members discover that any of these bro- 
chures are being distributed in this area, kindly 
notify the Executive Secretary of the Rhode Island 
Medical Society. 

Dr. Abbate then made a motion that a protest 
be made. A discussion followed and it was then 
decided that this matter be tabled until the next 
meeting. 

The next new business to be discussed was that 
brought up by Dr. Benjamin Tefft concerning an 
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Essay Contest sponsored by the Association of 
Physicians and Surgeons entitled “Why the private 
practice of medicine furnishes this Country with 
the best medical care.” This essay contest is open 
to high school students in various high schools 
throughout the country ; it being a national contest 
with $1700 in prizes paid by the Association of 
Physicians and Surgeons. Motion was then made 
after a discussion that the society sponsor essays in 
this County. This was seconded by Dr. Wittig. 
Dr. Collom then moved that Dr. Tefft be appointed 
to name a committee. This was so voted. 


Following the regular business meeting two 
members of the Board of Trustees of the Kent 
County Memorial Hospital were then introduced 
to the members of the society. They were Mr. 
Albert Ruerat and Mr. Edward Devine. Mr. 
Ruerat was called upon to give a complete and com- 
prehensive report of the progress of the new hos- 
pital. This report traced the early planning of the 
need for the new hospital thru the hectic cam- 
paigns for funds necessary to complete the build- 
ing. Mr. Ruerat brought out all the trials and 
tribulations encountered in the early phases of 
construction. He discussed the results of the fund 
raising campaigns and the ultimate needs before 
the hospital is opened for patients. After the com- 


pletion of Mr. Ruerat’s report there followed an 
continued on next page 
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open discussion by the members, of many matters 
brought up in the board of directors’ review of 
the hospital construction and the campaign for 
funds. 

Meeting adjourned at 10:30 p. m. 


Respectfully submitted, 
E. T. HAcKMAN, M.D., Secretary 


KENT COUNTY MEDICAL SOCIETY 

A regular monthly meeting of the Kent County 
Medical Society was held on May 23, 1950 at 1515 
West Shore Road. 

Meeting was called to order at 9:30 p. m. by 
President Joseph C. Kent. The minutes of the 
previous meeting were read and approved. A dis- 
cussion then followed concerning a date for the 
annual clambake. Doctor Taggart and Doctor 
Hudson once again were unanimously endorsed 
as the planning committee. Location of the bake— 
Flat River Club, Time, Thursday, June 22. Doctor 
Davies again extended invitations to his annual 
cocktail party preceding the bake. 

Dr. J. Vidal then was asked to discuss the pro- 
ceedings of the Benevolence Committee. This 
primarily was to establish a fund for such phy- 
sicians and their families. The right to solicit funds 
and to discuss the aim to members of each society 
was the plan of this Committee. Dr. Arthur FE. 
Hardy moved that the Kent County Medical Society 
endorse such a fund. This was seconded by Dr. 
Phillips and the motion was so voted. 

Following the regular business meeting the 
speaker of the evening was then introduced. Dr. 
Arthur E. Hardy lectured on the topic, “Surgery 
of the Hand.” 

Meeting adjourned at 10:30 p.m. 

Respectfully submitted, 
I. T. HACKMAN, M.D., Secretary 
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PHYSICIANS DIRECTORY 


ANESTHESIOLOGY 


DERMATOLOGY 





EDWARD DAMARJIAN, M.D. 
124 Waterman St., Providence 6 
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Diagnostic and Therapeutic 





SAMUEL PRITZKER, M.D. 
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BENJAMIN FRANKLIN TEFFT, M.D. 
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MILTON G. ROSS, M.D. 
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Office Hours by Appointment 
355 Thayer Street Providence 6, R. I. 
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NATHANIEL D. ROBINSON, M. D. 
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DAVID J. FISH, M.D. 
Neuropsychiatry 
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Providence 6, R. I. 
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HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
112 Waterman Street Providence 6, R. I. 
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Hours: By appointment 








THAD. A. KROLICKI, M.D. 
Practice Limited to Diseases of 
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PSYCHIATRY 





GERTRUDE L. MULLER, M.D. 
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METASTATIC KRUKENBERG TUMOR 
OF THE OVARY 
concluded from page 593 

sented a typical case in which the primary lesion 

was believed to be in the breast. 

The author wishes to express his gratitude to Walter T. 
Dannreuther, M. D., of New York City, for permission to 
publish this case, and also for his assistance in the prepara- 
tion of this paper. 
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BOOK REVIEWS 





HANDBOOK OF OBSTETRICS AND DIAG- 
NOSTIC GYNECOLOGY, by Leo Doyle, 
M.S., M.D. University Medical Publishers, Palo 
Alto, California. First Edition, 1950. $2.00. 
240 pages; 42 illustrations. 

This manual should be a worthwhile contribution 
to the Library of either the trained Obstetrician, 
the General Practitioner, or the House Officer. 

It is concisely organized in outline form making 
for ease of reference, and, included in the early 
and later pages are valuable tables suggesting pos- 
sible laboratory tests and presenting their physio- 
logical normals in the pregnant and non-pregnant 
state. 

This volume is disproportionally divided with 85 
per cent of its text dealing with Obstetrics, and but 
15 percent with Diagnostic Gynecology ; but this, I 
believe, was the intention of the author. He recog- 
nizes clearly the constant changes in treatment of 
the various pelvic diseases and plans yearly revision 
to keep it up-to-date. 

He presents clearly a very adequate and orderly 
method for the investigation of the problems of 
infertility and suggests further references which 
are classic as far as complete understanding is con- 
cerned. 

Endometriosis is discussed briefly, but the newer 
concepts of hormonal therapy are all adequately 
discussed. 

There is no mention of lesions of the vulva, and 
very little space is given to the discussion of carci- 
noma of the reproductive tract. 

On the other hand, the portion of the handbook 
devoted to Obstetrics is very complete and current. 
He discusses induction of Labor with intravenous 
pitocin, abdominal puncture for the treatment of 
acute polyhydramnios, the value of anti-Rh titres 
in cases of suspected erythroblastosis, and the 
lower segment Cesarean section. 


The book is sparsely, but well illustrated; and, 
I believe it will find its greatest value as a house 
officer’s manual. 


H. C. McDurr, JR., M.D. 


TEXTBOOK OF ENDOCRINOLOGY, Edited 
by Robert H. Williams, M.D., W. B. Saunders 
Company, 1950. 


It is a truism that textbooks of medicine in these 
times of rapid advances may be out-of-date before 
they are published. This lag, possibly an unavoid- 
able one in view of the mechanics of assembling 
and publishing several contributions, is reflected 
in the present edition, even though it is dated 1950. 
For example, in the section on the pituitary it is 
stated that “Thus far adrenotropic hormone has 
not been used much therapeutically.” The discus- 
sion of the therapeutic application of cortisone is 
limited to Addison’s Disease. The reader will look 
in vain for what has become the most promising 
application of endocrinology — the ability of these 
pituitary and adrenal hormones to cause remissions 
and even cures in a surprising variety of diseases, 
many hitherto considered chronic or incurable. 


The text surveys adequately the entire field of 
endocrinology and includes even a chapter on 
obesity. The latter, however, (written by L. H. 
Newburgh) is included primarily to show that 
excessive fat is nearly always exogenous and rarely 
belongs in the field of pathologic endocrinology. 
The treatment of this common disorder is well out- 
lined although the role of appetite-depressants is 
not mentioned. 

The text is liberally illustrated and the colored 
photographs especially are excellent. Jn a number 
of instances, however, reproductions of roentgeno- 
grams and tissue sections are on too small a scale 
to present adequately the details referred to in the 
text. 

It would have been of great assistance to the 
practitioner to have included an appendix list of 
the various commerical endocrine preparations 
(such as has been included in other manuals). The 
variety of trade names and chemical variations, 
such as different esters, are capitalized upon by 
competing pharmaceutical houses and confuse 
those without special training in endocrinology. 
A path through this morass could have well been 
provided. At the other extreme, for a general 
text, the procedure for determining time of ovula- 
tion by basal temperature graphs is presented in 
lengthy detail. 


continued on next page 
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In general, it may be said that Dr. Williams and 
his contributors have well covered the basic back- 
ground and clinical features of endocrine diseases. 
The manner and length of presentation makes it 
valuable primarily to the medical student, the 
specialist in the field, and for reference. It is to be 
hoped that an early second edition will include the 
recent advances in the clinical applications of the 
adrenal pituitary axis which have made an under- 
standing of them obligatory for practitioners in 
every field of medicine. 


IrvinG A. BECK, M.D. 


BOOKS RECEIVED 


The Librarian reports the receipt of the follow- 
ing books: 


PHYSICIAN’S HANDBOOK by Marcus A. 
Krupp, Norman J. Sweet, Ernest Jawetz and 
Charles D. Armstrong. 6th ed. University Med- 
ical Publishers, Palo Alto, Calif., 1950. 

The 6th edition of this excellent pocket-reference 


HANDBOOK has been thoroughly revised. Sev- 
eral new sections have been added including those 
dealing with electrocardiography, electroencephalo- 
graphy, radioisotopes and simplified laboratory 
procedures. 


THE NATIONAL FORMULARY. Prepared 
by the Committee on National Formulary under 
the supervision of the Council by authority 
of the American Pharmaceutical Association. 
Wash., D. C., 1950. 9th ed. 


The NATIONAL FORMULARY, designated 
in 1906 as one of the two official compendia by the 
terms of the Federal Food and Drugs Law, has 
undergone a thorough revision and several new 
features have been added. Supplements are to be 
issued in order that the FORMULARY may keep 
pace with the rapid development of new drugs. 
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